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REGULATIOxN OF THE PRACTICE OF OSTEOPATHY. 



Subcommittee, Ways and Means, 
Committee on the District of Columbia, 

House of Representatives, 

Monday, April 18, 1910. 

The committee was called to order at 10.50 a. m., Hon. Frank M. 
Nye (chairman) presiding. 

AROUMEITT OF GEORGE H. SHIBLEY, LEGAL COUNSEL FOB THE 
OSTEOPATHIC ASSOCIATION OF THE DISTBICT OF COLUMBIA. 

Mr. Shibley. Gentlemen of the committee, tlie bill before you, 
introduced by Mr. McGall, is to regulate the practice of osteopathy in 
the District of Columbia by licensing osteopathic physicians. 

urgent need to license osteopathic physicians in the district 

of columbia. 

There is urgent need to thus regulate the practice of osteopathy 
in the District of Columbia, for two reasons: 

1. TO KEEP OUT FAKERS. 

First. To prevent deception and fraud. More than twenty osteo- 
pathic physicians are practicing in the District of Columbia, by treat- 
ing chronic cases witnout any kind of legal regulation except the 
limitations in the medical act, the result being mat anyone can hold 
himself out a^ an osteopath. To protect the public against make- 
believe osteopaths — fakers — a licensing law is a necessity. This is 
admitted on all sides. 

2. EQUAL rights IN EMPLOYMENT OF PHYSICIANS DENIED. 

A second reason for the proposed law to license osteopathic pti^i- 
cians is that the people of the District and you yourselves are denied 
the right to employ the graduates of osteopathic colleges in Ofimte 
diseases and in chud-birth cases, for the law discriminates agamst 
osteopathic physicians by not conferring upon them the right t© 

{)ractice their profession under regulations, the same as are prescribed 
or graduates in the other schools of practice — the allopatnic physi- 
cians, the homeopathic physicians, and the eclectic physicians. In 
other words, the law as it exists at present confers a monopoly on the 
three other schools of practice. Under the guise of protecting you 
and the people of the District from uneducated practitioners, the law 
is denying to you the right to use the discoveries in healing art and for 
confinement cases that are being applied bv the osteopathic physi- 
cians. That is our indictment. We ask for a change — for equal 
laws — the passage of the bill before you. 

3 



4 REGULATION OF PRACTICE OF OSTEOPATHY. 

THE OSTEOPATUIC SYSTEM DESCRIBED. 

Before taking up its details it will be well to describe osteopathy; 
that is, the osteopathic system of practice, which is to be regulated. 
The osteopathic system of practice is the practice that is taught in 
the reputable osteopathic colleges. That is the broad meamng; a 
more restricted description will presently be stated. 

FIVE THOUSAND OSTEOPATHIC PHYSICIANS LICENSED IN THIRTY- 
NINE STATES. 

The first osteopathic college was established only twenty years ago, 
«ind to-day there are more than 5,000 osteopathic practitioners; they 
are in every State and Territory in the Union. In 39 of these States 
(counting two Territories) they are licensed to treat acute cases j including 
eontofious diseases. 

This is grapliically shown in the chart on yonder wall. The blue 
indicates the States where the osteopathic physicians are licensed. 
Notice that practically the entire area of the United States is covered 
by osteopatliic Ucensing laws. The District of Columbia is not 
included, though the Senate tliree years ago unanimously passed 
the substance of the bill that is before you. It was held up for months 
in the House District Committee, and did not come to a vote in the 
House. 

NUMBER OF OSTEOPATHIC STUDENTS TO-DAY EQUALS THE NUMBER 
IN THE HOMEOPATHIC AND ECLECTIC COLLEGES. 

In addition to the 5,000, osteopathic physicians in the several 
States of the Union, there are at present about 1,300 osteopathic 
students in the eight osteopathic colleges. These colleges are located 
in Kirksville, Mo., Des Momes. Iowa, Boston, Philadelphia, Chicago, 
Kansas City, and two in Ix)s Angeles. 

The 1;300 students in the osteopathic colleges of to-day is a number 
probably as great as the number of students m all of the homeopathic 
and eclectic colleges combined. 

Note. — ^The figures for this statement are nearly complete. The census of the 
allopathic, homeopathic, and eclectic colleges for 190S-9 are published in the 1909 
educational number of the Journal of the American Medical Association. The number 
of homeopathic students was 899, the number of eclectic students 413, making a total 
©f 1,312 (p. 516). Data for five of the eight osteopathic colleges were secured by us in 
February by a circular letter sent to the colleges. The number of student^ enrolled 
in these five colleges on February 1, 1910, was 1,185. No reply was received by us 
from the other three colleges, but allowing them 127 students it would make a total 
ef 1,312 osteopathic students for the year 1910, which is the combined number of homeo- 
pathic and eclectic students for 1909. 

And we have a comparison with the allopathic colleges. At present 
there are 660 students attending Doctor StilFs college, which is a 
larger number of students than in any allopathic college in New York, 
Pennsylvania, or any Eastern State. Only one allopathic college in 
the United States, the one in connection with the University of Louis- 
ville, had more than 660 students in 1908-9. It had 40 more. 

Note.— The data for the allopathic colleges is in the 1909 Journal of the American 
Medical Association (p. 547). 
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Unquestionably the osteopathic colleges are in a flourishing con- 
dition and each year the equipment is being improved. Following 
is a statement in the Decemoer, 1909, Osteopathic Physician. 

OSTEOPATHIC COLLEGES ARE FLOURISHING. 

Our colleges have been making substantial progress. The Still ColUge^ at Des Moines^ 
purchased outright at flve-story brick building for a new hospital and furnished it with 
all of the newest equipments. The Los Angeles College at Los Angeles put up a four- 
story addition, with an assembly hall seating 5(J0 and a surgical amphitneater seating 
175. The American School at kirhsville has installed mui^h valuable and expensive 
new equipment. 

I will add that in 1906 it built a $50,000 hospital. 

A new three-story hospital has been opened in connection with the PhiladelMa 
College at Philadelphia. In Los Angeles property has been purchased for a big noe- 
pital under osteopathic auspices which, witn property, building, and equipment, 
will represent an investment of close to $200,000. Keports from the colleges indicate 
that they are all in excellent financial condition. 

ADMISSIONS BY PHYSICIANS IN COMPETING SCHOOLS OF PRACTICE, 

So you see the osteopathic colleges are in splendid condition. And 
a research institute has been established. Another line of proof is 
the admissions by the physicians in the other schools of practice who 
have examined into the actual facts. A recent admission is by 
Doctor Kline, of West Virginia, who graduated from an allopathic 
college in 1887 and eighteen years later studied osteopathy, with the 
following results: 

Nearly all of my practice now consists of chronic cases who have tried from one to 
more than a dozen "regulars." I am not exaggerating when I say that 80 per cent of, 
them get well inside of tivo months. 

This statement is in the December^ 1909, Medical World j an allo- 
pathic publication, and in the next issue of this medical magazine 
Doctor Kline continues: 

The osteopaths claim so many things that the regulars do not admit — and they prove 
them, too — that to try to learn the science from a book one is liable to miss so much 
that it would be better not to try at all. The osteopaths stimulate or inhibit the nerve 
supply of a part at will, and this is done along the course of the nerve. It is done in 
acute cases, and thev get immediate results where we regulars depend upon some drug and do 
not even know whether the drug is pure or not. In this way the osteopaths control fever^ 
produce ejnesis, stimulate the heart itself hy dilating its own arteries, or make a stubborn 
iddney or a sluggish bowl act. (Original not italicized.) 

The following month in the Medical World j its editor, a ''regular" 
physician, states how he, after suffering four months with a serious 
trouble, was quickly cured by manual treatment similar to that used 
by osteopaths. 

These statements in an allopathic publication are merely one por- 
tion of the evidence in our case, showing the far-reaching discoveries 
in the osteopathic system for the cure of disease and other abnor- 
malties. Recentlv an allopathic physician in San Francisco, Doctor 
Abrams, published a book setting forth some of the discoveries which 
the osteopathic colleges have been teaching for nearly twenty years. 

One further admission by an allopathic physician. The editor of 
the Medical Worldj whom I have quoted, concludes his article by 
saying: 

It makes me feel "cheap" to learn of osteopaths and other irre:?ulars doing what 
regularly educated physicians can not do. 
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That is a striking statement! The editor of the Medical World 
adds: 

The only way to make our orthodoxy what it should be is to reach out in every 
direction and assimilate and master all that is good. I, as a medical journalist, have 
been promoting such a programme to the best of my ability all these years, and I pro- 
pose to continue. (February Medical World, p. 70.*)j 

Another admission by the medical doctors is that a large number 
ef them have gone into the osteopathic colleges and have graduated, 
and to-day they are using the osteopathic system of practice. 

We now are in a position to continue the description of osteopathy. 
The broad meaning, as I have said, is that it is the system of practice 
taught in the osteopathic colleges. There is a less broad meaning 
which clearly appears in the historj' of the system. 

ORIGIN OF OSTEOPATHY. 

The founder of the osteopathic system of healing is Dr. Andrew 
Taylor Still, who is now in his eighty-second year, able-bodied and 
clear minded. During the civil war he was a physician and surgeon 
in the Union Army. He was an allopathic doctor. 

During 1874 he began to discover that some diseases, the causes for 
which were unknown, are caused by obstructions in th^ human mechan- 
ism which i^revent the free circulation of vital fluids and forces. He 
removed the obstructions by manipulation and the patients recov- 
ered. No drugs were used. His practice increased, and after a time 
he had more than he could do alone. He taught others. Thus he 
came to establish the first osteopathic college, at Kirksville, Mo. 

OSTEOPATHY A TRADE-MARK FOR A COMPETING SCHOOL OF PRACTICE. 

The discover>' of the hitherto unkno\ra obstructions in the human 
mechanism and the removal of the obstructions is onljr one portion 
of a large number of discoveries by Doctor Still and &is colleagues. 
These discoveries, as a whole ^ are classed as osteopathy, or the osteop- 
athic system of practice, a trade-mark, to dbtinguish it from homeo- 
pathy, allopathy, and the eclectic system. 

And there is a still broader meaning of osteopathy. It is the entire 
system of practice as taught in the osteopathic colleges, som4i of which 
is in common with the teachings in each of the three other schools ofyrcx- 
ticCf for the osteopathic colleges take students and train them to go 
out into the world and practice the healing art. Accordingly, the 
students are taught hygiene, surgery wherever it is necessary, and 
whatever else the professors find will remove the cause of disease and 
cure the patients. In the words of the founder of the osteopathic 
system oi practice. Doctor Still: 

Osteopathy is a science and an art also. It includes a knowledge of anatomy, 
biolocry, physiolopy, ])6ychology, chemis«tr>', and patholop:>*. Its therapeutics are 
independent and original and as extensive as the entire medical and surgical field. (Jan- 
uary, 1908, Ladies' Hume Journal, p. 48.) 

It follows that the only proper description of osteopathy^ that can 
be given in a licen^se to practice the system is as that set forth in the 
Pennsylvania law, the Georgia law, and in our bill, namely: 
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OSTEOPATHIC PHYSICIANS SHOULD BE LICENSED TO PRACTICE WHAT 

THEY HAVE BEEN TAUGHT. 

The license provided for by thifl act shall authorize the holder thereof to practice 
osteopathy as taught and practiced in legally incorporated and reputable colleges of 
osteopKathy. (P. 6, lines 21-24 of bill; sec. 11, Pennsylvania osteopathic law, 1909; 
Georgia osteopathic law, 1909, sec. 8.) 

This is a less broad right to practice than is conferred upon the 
physicians in the other schools of healing, for they, when once they 
are admitted, can practice whatever the y c hoose to take up, without 
Jiiting themselves hy any special course. We do not want so broad a 
right — only the right to ao for the people what the reputable osteo- 
pathic colleges teach. 

This is the wording in two of the recently enacted laws, and it is incor- 
porated in our bill. Anything less broad than what we have asked 
for would be unscientific, for it might prohibit osteopathic graduates 
from doing for the people what theyriave been taught to do. Further- 
more, osteopathy is a progressive science. Dr. Still has repeatedly 
said that tne way has omy been blazed, and it follows that the 
osteopathic physicians should be able to apply new discoveries as 
thev are made. 

Complete proof for our position as to the existing body of osteo- 
pathic knowledge is the fact that to-day in nineteen States the 
osteopathic physicians are doing what they have been taught to do, 
and ike results are most excellent. 

The States and the dates of the passage of the laws are as follows : 

Date 
of law. 

Vermont, Missouri, and North Dakota 1897 

Tennessee 1899 

Alabama and Arizona 1903 

Wyoming and New Mexico 1905 

California, Delaware, Idaho, Louisiana, South Dakota, Utah, West Virginia, and 

Texas 1907 

Pennsylvania, Georgia, and Washington 1909 

EQUAL LICENSING A SUCCESS FOR OSTEOPATHY. 

That demonstrates the success of the system. It dispenses with 
mere theories. To know about the osteopathic system, as licensed and 
operated, we must examine into its history. That is the only possible 
way to find out. Let us, then, go into this history thoroughly. 

The first of the nineteen States to Ucense the graduates of an osteo- 
pathic college was Vermont, in 1897, and two other States did the 
same within the next few weeks. These two States were Missouri 
and North Dakota. In Vermont, Mr. Dillingham, who is now a 
United States Senator, assisted in securing the passage of the law and 
has known of its workings ever since. Now. as United States Senator, 
he has introduced in the Senate the main leatures of the bill we are 
considering. Senator Dillingham personally knows that the osteo- 

Sathic system of practice is a success. In the other two States, 
[issouri and North Dakota, the law of 1897 licensing the practice of 
osteopathy has continued to the present day with only one or two 
minor changes. Thus, the unlimited osteopathic system of treatment 
in these States is a complete success. 
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When these first licensing laws were passed, the length of time of 
study in osteopathic colleges was four terms of five months each, a 
total of twenty months, which was equal to the time of study in many 
of the medical colleges. 

Gradually State after State has licensed the practice of osteop- 
athy. At first in most of the other States the (loctors in the other 
schools of practice were sufficiently strong to force into the law a 
provision that no drug should be given internally, thus limiting the 
-osteopathic physicians and preventing them from legaUy giving an 
antidote for poison, or an anesthetic, or advising the use of an anti- 
septic locaUy, through they had been taught to v^e these drugs. This 
discrimination was forcecl in through the political power of the medical 
doctors. 

But in recent years most of the legislatures have authorized osteop- 
athic physicians to practice their profession a^ it is taught and proA^ 
ticed in the osteopathic colleges. This is as it should be, and it is 
what we are asking for in the District of Columbia. 

MINOR LIMITATIONS IN 20 STATES. 

A total of 19 States has thus regulated the practice of osteopathy, 
as I have said. In 20 other States there are minor limitations, the 
usual one being that the graduates of osteopathic colleges who are 
admitted shall not prescribe or give a drug for internal use. 

OSTEOPATHS LICENSED IN 39 STATES. 

The total number of States where osteopathic physicians are 
licensed to-day is 39, counting Arizona and New Mexico. These 
39 States include all of the great States of the Union, such as New 
York, Pennsylvania, Ohio, Indiana, Illinois, and most of the Western 
States. Here is a diagram showing in blue the States where osteop- 
athic phj^sicians are ncensed — licensed to treat all of the diseases 
with which humanity is afflicted. In each of these 39 States the 
osteopathic practitioners can lawfully treat fevers and other con- 
tagious diseases. The States are as follows: 

OSTEOPATHIC STATES. 

New York, Massachusetts^ Connecticut, Vermont, Pennsylvania, 
Ohio, Michigan, Indiana, Illinois, Wisconsin, Minnesota, Iowa, Mis- 
souri, Arkansas, Louisiana, Alabama, Florida^ Georgia, Tennessee, 
Kentucky, North Carolina, Virginia, West Virgmia, Delaware, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, New 
Mexico, Arizona, Utah, Wyoming, Montana, Idaho, Washington, 
Oregon, and California. 

NINE BACKWARD STATES. 

In only 9 States and the District of Columbia are the people 
denied the right to choose the osteopathic system of practice. That 
the District of Columbia is in that backward condition is not due to 
the United States Senate, which promptly passed a licensing bill 
three years ago that was afterwards held up in this committee by the 
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M. D/s. That was two years ago. This year the date for the hearing 
was promptly set. 

With this preliminary outline permit me to take up the details of 
the bill before us. 

OBJECTS OF THE BILL. 

Its objects are twofold: 

First. To prevent fraud and deception, as I have previously stated. 
More than 20 osteopathic physicians are practicing in the District 
of Columbia, and there is no legal regulation, the result being that 
make-believe osteopaths or fakirs can come here. 

Second. The people of the District and the Members of Congress 
and their families are denied the right to employ graduates of osteo- 
pathic colleges in acute cases and in chUdbirtn cases. This should be 
changed. Congress should terminate the monopoly which the 
medical act confers upon the allopathic, homeopatnic, and eclectic 
systems of practice. The exact wordine of the law which confers 
the monopoly is as follows: ''All persons desiring to practice medicine 
and surgery in the District of Columbia shall apply to said board of 
medical supervisors for a license to do so,'^ and shall present "a 
diploma conferring upon him or her the degree of doctor or medicine, 
issued by some medical college authorized by law to confer such 
degree." 

Note that only the graduates of medical colleges are permitted to 
apply for license to practice medicine in the District of Columbia, and 
these physicians, and they alone (with the exception of the coroner) 
can issue a death certificate. In acute cases people sometimes die, 
and, under the District law, the only physician that can issue such a 
certificate is the graduate of a medical college. 

EQUAL LAWS ASKED FOR. 

We ask that this condition be changed. We ask for the passage 
of the osteopathic bill — a law to license osteopathic practitioners 
under an educational standard as high as the one for allopathic, 
homeopathic, and eclectic physicians. This bill provides for such a 
law. It provides for — 

Equal laws concerning the central board of medical supervisors ; 

Equal laws as to examining boards; 

Equal laws for examination papers ; 

Equal laws as to the minimum time of study under physicians in a 
college. 

In short, the bill before you provides for equal laws. Our request is 
that you abolish the monopoly Jbo the three schools of practice, allo- 
pathy, homeopathy, and the eclectic system, by establishing regula- 
tions whereby the graduates in the competing school of practice, 
osteopathy, can apply for admission to practice in the District of 
Columbia on the same terms that the graduates of the three other schools 
of practice are being admitted. 

The case, you see, is not a compUcated one. It is a mere question 
of providing for equal regulations between competing schools of 
practice. A denial of our request would be contrary to the firmly 
established principles of our Anglo-Saxon civilization. In Nortn 
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Carolina the supreme court has declared unconstitutional a licensing 
law which, under the guise of protecting the people from unskiUm 
physicians, had attempted to create a monopoly for the drug-giving 
doctors. (State v. Biggs, 133 N. C. Repts., p. 729, A. D. 1903.). 

We now proceed to demonstrate to you, by quoting from the bill 
itself, that our proposed licensing law for osteopathic physicians in 
the District of Columbia is for equal laws. 

HISTORY OF OSTEOPATHIC BILL FOR EQUAL LICENSING SYSTEM — 
REPORTED BY SENATE IN 1907 AND UNANIMOUSLY PASSED — NO 
VOTE IN THE HOUSE. 

The bill before you, in substantially its present form was reported 
favorably by your committee, the Senate District Committee, three 
years ago, and the Senate adopted it unanimously. The bill did 
not come to a vote in the House. 

PROVISIONS IN THE BILL. 

Before the bill reached the form in which it was passed the Dis- 
trict Commissioners who were in office three years ago proposed two 
far-reacliing amendments, which were accepted. One of these 
amendments provides for — 

First. Equal laws concerning the board of medical siipermsors. 
This board supervises the examination and licensing of physicians, 
and is composed of the presidents of the allopathic, the homeopathic, 
and the eclectic boards of examiners and three other persons. The 
amendment proposed by the Board of District Commissioners of 
three vears ago provides that the president of the osteopathic board 
shall f)ecome a member of the central supervising board, on a par 
with the presidents of the other examinmg boards. The amend- 
ment is incorporated in the bill at pase 4, Imes 2 to 14. 

Second. The bill as originally formulated, and as it stands to-day, 
provides for an osteopathic examining board, constituted the same as 
are the examining boards oj the three other schools oj prorciice (sees. 1 
and 2). These examining boards are auxiUary to the board of 
supervisors. 

Third. The minimum time of study m an osteopathic college is 
twenty-seven months, which extends through three years (p. 3, line 
20). The medical law now in force provides a minimum of Less than 
twenty-seven months, extending tlu'ough four years,** and medical 
students who attend night school for thirty-four months while pursu- 
ing a different vocation are entitled to admission under the existing 
medical act. This standard in the medical act is lower than in tJ^ 
osteopathic bill. Furthermore, we accept the proposal by the present 
Board of District Commissioners for a still higher standard, namely, 
that after 1911 the minimum length of time of study in an osteopathic 
college to entitle a graduate to admission to practice in the District 
of Columbia shall be thirty-two months, whicli is the length of time 
of study in the George Washington University Medical College. 

a "Stati8ti( 8 of Medical Colleges in the United States, " Journal of American Medical 
Association, August 14, 1909, p. 557. Quite a number of the four-year medical colleges 
teach only twenty-seven months. ^-Same citation, pp. 546-548. 
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And we are willing also to add that beginning next year the men 
and women who begin the study of osteopathy and afterwards apply 
for admission to practice in the District of Columbia shall have 
received at least a four-year liigh-school education or its equivalent. 
This will bring the osteopathic standard to the requirements in New 
York State, New Hampshire, Vermont, New Jersey, Pennsylvania, 
and 18 other States. This four-vear higjli-school educational standard 
as a prerequisite to the study of the iiealing art is all that can be 
asked for, while the District medical act does not prescribe any sort 
of preliminary education. Of this lack of a standard that exists in 
13 States the American Medical Association savs: 

The weakest point in the American system of medical education still remains the 
low requirements of preliminary education. (Journal American Medical Association, 
Aug. 14, 1909, p. 580.) 

Let us now pass to a comparison of the education in the osteop- 
athic and the medical colleges. 

The osteopathic colleges are well filled with students, while the 
medical colleges have 20 per cent less than six years ago,** and in 80 
of the 161 American medical colleges the grade of teacliing is so low 
that these colleges do not ^^Jiave any claim for recognition/' says the 
1908 report of the American Medical Association, and the report 
continues: 

I wish that every member of the American Medical Association could have made 
the inspection of the medical schools of this country with our committee last year and 
have seen the farce of attempting to teach modern medicine, as it is being taught in 
many schools, without lahoratoneSy without trained and salaried men, without dispensarietf 
and unthout hospitals. Schools were found which were mere quiz classes, where 
students were given just enough text-book knowledge to attempt state board examina- 
tions, and where the teacher looked for his compensation in consultations sent him by 
illv qualified pupils. (The Journal of the American Medical Association, Aug. 15, 
1968, p. 567.) 

Compare the conditions in the osteopathic colleges: They possess 
a plentiful supply of laboratories, dispensaries, and hospitals. 

So you see the osteopathic system of practice is on a higher standard 
than IS the case in half of the American medical colleges, yet gradu- 
ates from these low-standard medical colleges can apply for admission 
to practice in the District of Columbia. 

Fourth. The reciprocity clause in the bill before you (sec. 9) is the 
same cw in the medical law (sec. 8a). 

EQUAL LAWS FOR EXAMINATION QUESTIONS. 

Fifth. Equal examinations are provided for. The bill provides 
<page 4, lines 2 to 14) : 

All questions propounded for the examination of applicants, except such as relate 
specifically to the treatment of disease, shall be the same as the questions propounded 
to applicants for licetises to practice medicine under the provisions of an act entitled 
**An act to rej^ulate the practice of medicine and surgery, to license physicians and 
fltirgeons, and to punish persons violating the provisions thereof in the District of 
Columbia," approved June 3, 1896, and the answers submitted by applicants for 
licenses to practice osteopathy shall be marked upon a scale of equivalent severity to 
ihat adopted for the marking of the answers submitted by applicants for licenses to practice 
medicine. 

a Journal American Medical Association. August 14, 1909, p. 556. 
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This insures that as to the subjects upon which there is exami- 
nation the osteopathic physicians admitted under these provisions 
will be as well trained as are the medical physicians themselves. 

The subjects upon which there is this equal examination are 
''anatomy, physiolog\% chemistry, pathology, hygiene, histology^ 
surgery, obstetrics and gynecology, medical junsprudence, and 
sucn other branches as the board of examiners shall deem advisable/' 
(P. 3, lines 10-14.) 

Specially note that this list of subjects includes all of the branches 
of learning upon which allopathic, homeopathic, and eclectic physicians 
are exammed, except the treaiment of disease, and the osteopathic 
applicants must be graduates of reputable osteopathic colleges and 
pass an osteopathic examination covering successful methods for the 
treatment of diseases. 

OSTEOPATHIC PHYSICIANS ARE PASSING HIGH-GRADE EXAMINATIONS. 

That the graduates of the osteopathic colleges are fitted to take 
the high-grade examinations called for in tliis bill is demonstrated by 
the examinations in the several States. For example, the last 
annual report of the Massachusetts Board of Registration in Medicine 
for the year ending December 31, 1909, contams a detailed list of 
the schools of healing from which applicants for practice in Massa- 
chusetts for the year 1909 were graduated. The list mcludes allopaths, 
homeopaths, eclectics, and os&opaths. The osteopaths in Massa- 
chusetts are by law compelled to successfully pass an examination in 
the practice of medicine , yet are debarred from administering any drug 
for internal use — a flagrant discrimination, the result of prejudice 
and a misunderstanding of the facts. The examination papers in 
Massachusetts show that of the 293 graduate students examined 
for the year, 69 per cent parsed, while of the 25 osteopaths who were 
examined, and their examination included the practice of medicine 
in its totality, 6S per cent passed — only 1 per cent less than for all of 
the 293 graduate students; and had the practice of medicine been 
omitted from the osteopathic examination, as it should have been, 
the percentage of osteopathic graduates who passed would doubtless 
have been larger than for the other schools of healing. 

The Massachusetts standard is high. ^'The examination ques- 
tions,^* says the annual report, '^covered substantially the instuctions 
given in High-grade medical schools in this country" (p. 7). 

This high standard and the success of osteopathic graduates in 
Massachusetts should be remembered. 

In the other States the percentage of osteopathic graduates who 
passed the state examining board during 1909 is higher than in Massa- 
chusetts, because there was no examination in the whole range of 
materia medica. For example: 

In Pennsylvania, 20 osteopathic applicants examined, 17 passed, 
being So per cent. 

In New York State, 9 examined, 7 successful, being 77 per cent. 

In Wisconsin, Nebraska, Arkansas, Montana, and Vermont the 
number examined was 7, 3, 6, 2, and 1, and all were admitted, 100 per 
cent. 

In Missouri "something over 100 were examined and about 90 
passed.'' (Report by letter of a member of the osteopathic board, 
the secretary being out of the State.) 
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The other States have no published reports, and the state examining 
boards did not reply to our circular letter, except in Wyoming, where 
no applicant was examined. 

From the data I have presented it is clear that the graduates of 
osteopathic colleges are able to and do pass liigh-grade examinations, 
the same as do graduates in the competing schools of practice. 

OSTEOPATHS SHOULD BE LICENSED TO PRACTICE THEIR PROFESSION. 

It follows that such of the graduates of the osteopathic colleges 
as apply for license in the District of Columbia, and successfully 
answer the same set of examination questions as do the applicants 
from the other colleges should be granted the right to practice their 
profession. And by '* right to practice their profession" is meant 
that they shall be authorized to practice osteopathy as it has been 
taught to them in the osteopathic colleges. 

Such is the law in 19 States, and the results are exceUeni, That 
proves our case. The osteopathic practitioners are successful where- 
ever the license to practice authorizes them to do what they are taught 
to do, else the laws would be amended so as to limit or forbid the 
practice. To prohibit osteopathic practitioners from doing for their 
patients all that thev are taught would be harmful — harmful to the 
patients and harmful to the practitioners. The other licensed prac- 
titioners in the healing art are licensed to give whatever treatment 
they may decide to give, being liable only for damage suits for mal- 
practice. 

PROPOSED EQUAL LAWS ADVOCATED BY AMERICAN MEDICAL ASSO- 
CIATION REPRESENTING 80,000 ALLOPATHIC PHYSICIANS. 

This doctrine of broad rights for the competing schools of practice 
is upheld by the American Medical Association, representing 80,000 
allopathic physicians. In the last educational numoer of its journal, 
published under the auspices of the board of trustees, it says: 

ONE STANDARD NECESSARY. 

One thing should bo clearly borne in mind in all dii»cut<i<iond of medical sects, namely : 
Regardless of the methodn or limitationn of treatment employed, practitioners are 
alike in that they must make diagnoses — must differentiate between health and 
disease. To treat a disease without knowing what it is is merely guesswork, is un- 
scientific, is a dangerous procedure, and is an impcx«*ition on the patient. For these 
reasons there should be one standard set for all practitioners of medicine regardless of 
the methods of treatment, and this standard should be sufficiently high to guarantee 
that the practitioner is able to properly diagnase dbeases. If ne can comply with 
that stanaard he should be granted a license and alloved to practice by whatever method 
he chooses. If he can not comply with that standard he is a menace to the lives of 
any who should be unfortunate enough to be his patients, and for that reason should 
not be allowed to practice, (p. 580.) 

We a^ee to that, 

OUR opponents' position. 

But the allopathic physicians in the District of Columbia refuse to 
accept the doctrine of equal laws, endeavoring to retain a partial 
monopoly. This is directly contrarj^ to the position taken by the 
national society, which is standing for equal laws. But here in 
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the District of Columbia the medical physicians have secured from 
the present Board of District Commissioners a recommendation that 
you discriminate against the osteopathic physicians. The recom- 
mendation, officially addressed to you, reads: 

At page II strike out section 12 and insert in lieu thereof the following: 
" Sec. 12. That osteopaths licensed under this act shall be subject to the same laws^ 
rules, and regulations that govern physicians in making and filing certificates of 
death and in other matters pertaining to public health, except that they shall not 
treat contagious diseases nor administer anigs or medicines except in emergency 
cases of poiaoniiig, nor treat obstetrical casej?." 

DISCRIMIXATION IN USE OF NAME. 

And there is a further recommendation that you strike from the 
bill the words ''osteopathic physicians" and insert ^'osteopathists/' 
thereby denying to the osteopathic practitioner the name '^physician/' 
while its use is retained by the practitioners in the other schools of 
practice. This is a clear-cut discrimination, and discloses the 
unreasoning prejudice of such of the members of the present District 
board as insisted upon it. Fortunately, however, tliey can merely 
recommend to you, who have demonstrated your adherence to the 
maintenance of equal laws. Three years ago the Senate committee 
reported to the Senate a recommendation that the bill should be 
passed, and it included the words *' osteopathic physicians." And 
the Senate passed the bill unanimously. The term '^osteopathic 

I)hysician" is used in the Massachusetts law, in the New York state 
aw, in the Pennsylvania law, and in the law in many other States. 
(Sec. 5, Mass.; sec. 12, Penn. ; sec. 10, N. Y.) 

Let us next consider the proposal of the District board that the 
people of the District shall oe denied, and that you deny to your- 
selves and families, the right to employ osteopathic practitioners to 
treat contagious diseases and to attend chUd-lnrth cases, and that the 
law shall prohibit the graduates of osteopathic colleges from admin- 
istering any drug except in an emergency case of poisoning. These 
proposed restrictions are discriminations. They are discriminations 
oecause the osteopathic system of practice is successfully doing what 
the Board of District Commissioners and the allopathic phy^sicians 
would have you legally prohibit in the District of Columoia. 

DISCRIMINATION IN OBSTETRICAL CASES. 

First, as to obstetrical cases. In 38 States the law licenses oste- 
opathic practitioners to attend obstetrical cases, the same as the 
pnysicians in the other schools of practice. That is proof that the 
osteopathic physicians are not injuring the people, else the licensing 
laws would he repealed. Yet the Board of District Commissioners 
recommend that you discriminate against the osteopathic practi- 
tioners and deny "to the people and to yourselves and families the 
right to employ the improved system. 

And I present further proof as to the success of the osteopathic 
system of treatment. Dr. Charles E. Still, an osteopathic physician^ 
acting head of the American College of Osteopathy, and son of the 
foimder of the osteopatliic system, in a letter dated February 22^ 
1908, reports as follows: 
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When Doctor Clark took charge of the obstetrical work in our school I had attended 
750 obstetrical cases. I have never found it necessary to apply the forceps, and the 
fact is if it had not been for applying the forceps to the dummy we use to ^t instruc- 
tions I would not know how to make the application. I have seen the mstrumentfl 
used in ttoo cases of very badly deformed women (Dr. William Smith, M. D., D. 0., 
the physician); no laceration. I delivered one of these cases later without instru- 
ments (Doctor Clark assisted and a bandage was used to aid). I do not believe it 
necessary to lacerate any normal woman, neither do I think there is an^ excuse for 
applying forceps in a normal woman's case. I have never had a fatabty with the 
mother and only one stillborn child. I treat almost all of the time during the first 
and second stages in order to perfectly dilate the parts, also to bring on stronger pains 
when needed. We are delivering now before the classes some 8 or 10 clinical cases 
each term, and so far in the hospital we have had no occasion to use instruments. 
I hav^ never had a case where the temperatiue raised; never had a case of enlargement 
or abscess of mammary glands. 

This is a phenomenal record, the result of discoveries in methods 
for agisting the mother in childbirth. If the only discovery in the 
osteopathic system of practice was to lessen the pain and suffering, 
as it does, ana lessen the danger to the life of the mother and the child, 
it would be a great boon to humanity. And yet the physicians in the 
competing schools of practice, who are not generally applying this 
improved method, are asking you to recommend to the House tnat it 
pass a law prohibiting the Members of Congress and their families 
and the people of the District of Columbia from using the osteopathic 
discovery in chUdbuth cases. 

To realize the extent of the discrimination that is proposed you 
should note that midwives are admitted to practice without first hav- 
ing attended a medical college; yet the osteopathic physicians, who 
have studied as long as the medical doctors and who must pass the 
same examination in obstetrics, shall not take a case. That is the 
proposed discrimination. 

For data as to the training which osteopathic students are receiving 
in obstetrics, see Appendix I. 

DISCRIMIXATION AS TO CONTAGIOUS DISEASES. 

Next as to contagious diseases. Our proof that the proposed regu- 
lation as to contagious diseases is a aiscrimination is along three 
principal lines: 

First. The osteopathic practitioners are licensed in 39 States to 
treat contagious diseases, and with excellent results, as is demon 
strated by the continuance of the license laws. 

And I will present cumulative proof as to the success of the osteop- 
athic practitioners after pointing out that the best of the allopatmc 
physicians now admit that drugs are of but Uttle, if any, help in the 
treatment of contagious diseases— germ diseases. On this point I 
quote from the leading authority ainong allopathic ^ physicians, 
namely. Doctor Osier. In the 1905 edition of The Practice of Medi- 
cine, he says: 

Typhoid fever: ^*The profession was long in learning that typhoid 
fever is not a disease to be treated mainly with drugs. Careful 
nursing and a regulated diet are the essentials in a majority of the 
cases. * * * In hospital practice medicines are not often needed. 
A great many of my cases do not receive a dose^' (p. 46). 

Scarlet fever: **Many specifics have been vaunted in scarlet fever, 
biU they are aU useless, * * * No medicine is required" (p. 85). 
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Whooping cough: *'The medicinal treatment of whooping cough 
is most unsatisfadory^^ (p. 95). 

On the other hand, a former allopathic physician, Dr. Andrew Tay- 
lor Still, discovered about one- third of a century ago that the mechan- 
ism of the hirnian body, composed of myriads of muscles and nerves, 
along with 206 bones, often becomes obstructed — more often than the 
physicians in general have any knowledge. Doctor Still found vari- 
ous obstructions which interfere with health, and he set about to 
remove the obstructions. He has succeeded in most cases, and the 
system he named osteopathy, and he is teaching it to all who wish to 
learn. 

In contagious diseases Doctor Still teaches the use of diet and 
hygiene, the same as the allopathic colleges teach^ and he goes a step 
farther and looks for obstructions in the mechamsm of the patient s 
body. In typhoid fever he finds that an obstiiiction does exist; he 
removes the obstruction, thereby restoring the vital forces to the 
diseased area, which enables these forces to overcome the typhoid 
germs. . 

This all-important discovery is not yet incorporated in the teachings 
in the other schools of practice. It is described in the osteopathic 
book on practice, by McConnell and Teall, which I here place in 
evidence. 

Proof of the effectiveness of the removal of the obstructions in the 
human mechanism in the hitherto deadly typhoid fever is that when 
this osteopathic treatment is given in the first stages the fever is 
freauently aborted, and in every case there is a great alleviation. 
Sucn is the record. For example, some years ago at Kirksville, Mo., 
where the A. T. Still College is located, there was an epidemic of a 
virulent type of typhoid f o ver, and of the cases treated osteopathically 
everv one recovered. And typhoid is being successfully treated in each 
of the 39 States where osteopaths are Ucensed to treat contagious 
diseases. 

Yet in the face of all this success, the Board of District Commis- 
sioners recommend to you, gentlemen, that you shall refuse to author- 
ize yourselves and the people of the District of Columbia to use the 
osteopathic discoveries in contaojious diseases'. 

For a description of the training which the osteopatliic students 
are receiving in the handling of contagious sediases, see Appendix I. 

DISCRIMINATION AS TO THE USE OF DRUGS. 

There is one more discriminatory clause in the recommendation 
of the Board of District Commissioners. It is that while you license 
the graduates of reputable osteopathic colleges you shall prohibit 
them from practicing: the system of healing m its entirety as it is 
taught to them by denying their right to use a drug of any kind except 
in an emergency case of poisoning. The purpose of this discrimina- 
tion is to belittle the practitioners in a competing school of practice 
and limit their effectiveness, and at the same time increase the finan- 
cial returns of the medical practitioners. 

Complete proof that the proposed limitation is not in the interests 
of the people nor yourselves, but for the maintenance of a monopoly 
for the drug-giving doctors, is the fact that the system we propose 
is in operation in 19 States with complete success. That proves our 
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case. Only a very few drugs are used in an osteopathic college, but 
to the extent that they are used they are part of tne system of prac- 
tice; and for a licensing law to prohMt the giving of a drug except in 
emergency cases of poisoning ia discrimination — cCass legislation. It 
is a monopoly for tne three other schools of practice. We ask for 
equal rights, namely, that you yourselves, and the people of the 
District of Colimibia be authorized to choose your physicians imder 
adequate and equal regulations, 

UNNECESSARY DEATHS OF MEMBERS OF CONGRESS. 

Had this right existed during the past year, it may be that it would 
have saved the lives of some of the Members of Congress. Several 
have died from pneumonia, attended by drug-giving doctors, whereas 
drugs are known to be useless or worse (han useless j while the oste- 
opathic system of direct manipulation is exceedingly effectual. The 
uselessness of drugs in pneumonia is set forth clearly in Osier's Prac- 
tice of Medicine, tne standard allopathic book. He says: 

Pneumonia is a self-limited disease, which can neither be aborted nor cut short by 
any known means at owr command. * * * The young practitioner may bear in 
mind that patients are more often damaged than helped by the piromiscuous drugging 
which is only too prevalent, (r. 134, 1905 edition. Original not italicized.) 

On the other hand, the osteopathic treatment for pneumonia ''is 
directly appUcable and specifically indicated," say McConnell and 
Teall in their work on the rractice of Osteopathy. They add: 

Coupled with good nurainff and hygiene, the mortality rate of the old schools is 
beine markedly leasened. l^e treatment of pneumonia must be both constitutional 
and local. By this is meant that the systemic strength and vigor must be maintained 
in addition to treatment of the chief lesion of the disease, which is located in the 
lungs. 

During the various sta^ of the disease the treatment should be directed to the 
nerves of direct innervation that control the capillaries and to the vaso-motor nerves 
of the pulmonarv circulation^ in order that the hyperemic and inflamed state of the 
pulmonary capillaries and adjacent tissues may be lessened and the circulatory system 
equalized. The disordered tissues that should be corrected in order that the centen 
of the spinal cord and ^e nerves that influence the function and structure of the lungs 
may be relieved are contraction of the thoracic and dorsal muscles, subluxations of 
the ribs and dorsal vertebrae from the second to the seventh, inclusive, and the upper 
cervical vertebrae that may become disordered and impinge upon the vagi nerves. 
Also carefully treat the middle and inferior cervical regions for the lymphatics of the 
lungs. Each of these regions should be carefully examined and thoroughly treated 
whenever found involved. The specific micro-oiganism that influences the course 
of pneumonia is naturally a very important factor, but observing and improving the 
general health and establishing an unobstructed circulation through the diseased limg 
tissues will hasten the crisis by favoring a rapid formation of antidotal substances to 
neutralize the poisonous substance produced by the micrococcus lanceolatus of 
Frankel. Healmy tissues, which occur only where there is uninterrupted freedoni 
of vascular supplv and nerve force, are obtained by correction of any and all anatom- 
ical disorders. This will rapidly decrease any lethal tendency in the patient, and at 
once abort the cause of the disease, so that all that is needed is sumcient time for 
nature to heal the diseased tissues. Thus the principal predispKjsing cause of specific 
diseases, as in all diseases, is some disorder of the anatomical tissues so that normal 
physiological functions are interfered with, and the determination of the different 
kinds of disease is from a difference in location of the lesion and a difference in the 
nature of the micro-oiiganism involved in each disease. What is necessary in many 
cases is a correction oi the mechanical predisposing condition, and the exciting and 
determining influences will be rendered inactive. « ♦ ♦ 

One of the chief objects of the treatment should be to prevent heart failure and to 
lessen the pulse-respiration ratio. ♦ ♦ ♦ 

In addition to the fever treatment in the cervical region, the gradually cooled tub 
bath will be of aid. ♦ ♦ ♦ 

38156—10 2 
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During all stages of the disease the best possible care should be taken of the patient. 
See the patient frequently, probably twice a day or oftener. Each time thoroughlv 
relax the dorsal muscles and readjust the ribs, for, as every osteopath of experience wiii 
note (and Doctor Still particularly emphasizes), the contracted muscles frequently 
and continually displace the ribs. 

Experience has shown that the first treatment is of the greatest importance, and if 
the osteopath will control the predominant symptoms at that time the rest will be 
much simplified. For that reason it is best not to leave the patient until the chest 
pain, fever, high pulse, or whatever may be present are well in nand, although it may 
mean a long visit. Treat the conditions existing and wait; then treat again, and the 
result will more than repay. There is always more than a chance of aborting the dis- 
ease, but the first treatment is always the crucial test. F. £. Moore reports numerous 
cases treated without a fatality and the average duration of the disease not exceeding 
five days (pp. 531 to 534, 2d edition, 1906). 

The reason for the lengthy quotation is because of the gravity of 
my charge that the legal monopoly for the drug-giving doctors is a 
probable cause of some of the deaths in Congress. An osteopath is 
seldom employed in an acute case, except with the consent of a doctor 
in charge who is empowered to sign a death certificate. Most of the 
medical doctors do not know what the osteopathic svstem will do 
in pneumonia and other acute cases, and so do not call in its practi- 
tioners, who should be promptly set at work. 

Turning from probabilities to a direct proof of the saving of human 
life by osteopathy when the medical practitioners have failed, I will 
q^uote a statement by Commissioner fludolph. He issued it at the 
tune the Board of Commissioners reported favorably the bill before 
you, which, if passed without any unfair limitations, will clothe the 
people and yourselves with the power to employ the osteopathic 

Sstem in acute cases. Commissioner Rudolph said what he did to 
Listrate the need for the favorable recommendation of this osteo- 
pathic bill by the Board of Commissioners. He said : 

. There is a man here in the city who is walking 6 miles a day, and who was given 
up by his physician. The man's wife asked her physician if there was any objection 
to calling in an osteopath, and received the reply that the family physician was 
through with the ca^e and did not feel that there was any hope. 

The osteopath wanted to decline, because he could not grant a death certificate, 
and he himself saw the patient was very ill. However, he was pressed to give treat- 
ment. The man recovered. 

Now, this granting the right to give death certificate will prevent the osteopath 
from refusing to give aid in desperate cases. (Washington Evening Star, Feb. 24, 
1910.) 

I will add that my Ufe was saved by osteopathy right here in the 
District of Columbia six years a&:o. it was a case of slowly sinking 
to the grave, due to a trouble tne cause of which the best medic^ 
talent could not locate. By an examination of my body by the 
trained finger tips of an osteopathic physician, the cause was at once 
located, and in a few minutes the vertebras, which in one place were 
slightly out of line and impinging on the nerve supply to the bile- 
making organ, were replaced, ana all was well. So you see I speak 
to you as one who has been saved from premature death. I nave 
great cause to be exceedingly grateful. 

Yesterday at lunch I met a homeopathic physician whose eyes 
were saved some years ago by osteopathic treatment. Conditions 
were restored which the medical doctors had not been able to reach- 
Drugs were as useless as coal oil on a broken-down engine. 

Another incident of this character has recently come to my notice. 
Since February 1 a distinguished lady, whose home is in this city, was 
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dyin;^ from hiccoughs in a Chicago hospital. The medical doctors 
could not stop it. She remembered what had been told her about 
osteopathic treatment in just such a case and be.2:^ed for the ri^iht to 
call in an osteopathic physician. The case was considered hopeless 
by the medical physicians, and they consented. The expert human 
machinist was called in, and he quicidy stopped the hiccoughs, and the 

{patient recovered. The case is reported in the Osteopathic Physician 
or March, 1910, page 1. 

These are examples — striking examples. Doubtless there are 
hundreds of such cases right here in the District of Columbia, for 
more than 20 osteopathic physicians are at work, some for many 
years. Their practice is auiiost entirely confined to chronic cases, 
not to acute diseases, while it is the acute cases which the osteopath 
can do the most for. Yet the laws — the laws of Congress — ^pronibit 
Congressmen and their families and the people of the District of 
Columbia from receiving the benefits of the osteopathic discoveries — 
discoveries which the people in 39 States are using at will. 

The reason why Congressmen and their families and the people of 
the District of Columbia can not use the up-to-date system for pre- 
serving life and health is that the bill of three years ago for establish- 
ing equal regulations for the practice of osteopathy was held up in 
the House District Cojmmittee by the M. D.'s. In the Senate a 
broad-minded homeopathic physician reported the bill favorably 
and the Senate passea it unanimously. 

The moving power in the Senate was the Hon. J. B. Foraker, 
whose little son had been saved from death by osteopathy years 
before, when the Senator was governor of Ohio. The Senator and 
his good wife have remembered this, and have done and are doing 
what they can to spread the "light." They are striving to free 
humanity from legal shackles and traditional notions that are staying 
the progress of mankind. 

And to-day in the United States Senate the senior senator from 
Vermont (Senator Dillingham), who thirteen years ago was instru- 
mental in securing the passage of the first osteopathic licensing law 
in the world, has introduced a companion to tnis bill. He luiows 
what osteopathy is doing, and he is trying to open the door in the 
District of Columbia. 

Gentlemen, the remainder of what I have to say relates to minor 
features of the bill, yet they are important. 

ADMISSION OF OSTEOPATHIC PHYSICIANS PRACTICING IN THE DISTRICT 

OF COLUMBIA JANUARY 1, 1910. 

One feature of the bill is the usual one that is included in the first 
licensing law for a new school of practice. It is that osteopathic 
physicians who at present are practicing in the District shall, if gradu- 
ates of a reputable college of osteopathy, be admitted to the full prac- 
tice of their profession without examination. Under a less stringent 
regulation, w^en the District of Columbia medical act was passed 
fourteen years ago, 1^155 medical doctors were admitted, without examr- 
ifuUionf and they were not required to he gradtuites of a medical college. 
Under our bill 22 practicing physicians will be admitted provided 
they demonstrate that they are graduates of a reputable osteopathic 
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coUege. The length of tune of study for practically all of them has 
been four terms of five months each, a total of twenty months, dur- 
ing two years, and then have practiced for several years. They 
certainly are better able to treat cases than students who have just 
graduated from a college after studjdng three years of nine months 
each. 

In each of the 39 States where osteopathic licensing laws have been 
enacted each osteopathic phvsician then in practice has been admitted 
without an examination if he was a graduate of a reputable college. 

A further reason is that the only way that the first osteopathic 
examining board can be formed is d^ first admitting the osteopaths 
who are now practicing in the Distnct of Columbia, and from them 
select the members for the board. 

Two more points and I will close. 

EQUAL BIGHTS FOB ALL WHO ABE EXAMINED. 

To insure equal rights for every applicant to the board of medical 
supervisors, a Doard that is and will oe controlled by the allopathic 
physicians, ^e ask that there be inserted in the bill before you the 
following provision : 

Section 3a. Preliminary to the examination each candidate in the several schools 
of practice diall receive a number from the president or secretary of the subsidiary 
board that is to conduct the examination. The number to each candidate shall be 
siyen in such manner that no one except the candidate shall know what it is, and he 
mall not divulge it nor file any statement giving his name in connection therewith 
until after he is notified that the examination papers of all the candidates have been 
marked. The Questions to candidates and their answers shall all be in writing. The 
questions shall oe practical, and to entitle a candidate to a license he shall attain a 
general average of seventy-five per cent and a particular average of not less than sixty 
per cent in each subject. 

This is the present practice in the examinations in the District, 
with certain exceptions. The percentages required to be admitted 
to the practice are the ones now in use. The other provisions are 
changes to insure, so far as possible, equal rights for candidates in 
the schools of practice other than the allopathic. It is fair and right 
to provide in the licensing law that no officer of the board of super- 
visors nor any member of the board shall know the names of the 
candidates whose papers are bein^ marked, so that absolute fairness 
shall surely prevail. This is as important to the homeopaths and 
to the eclectics as to the osteopaths. 

There is need for ironclad nonpersonal examinations, for we 
osteopaths are being bitterly fought, as you have learned at first 
hand. 

There is this bitterness, and also a further policy among the medi- 
cal physicians who are in practice to greatly limit the number who shall 
com£ into practice^ either tm^ough the medical colleges or the osteopathic 
colleges. This is shown in the attempts to raise the standard for 
admission to practice, and the rapid falling off in the number of 
medical students. The number has decreased more than 5,000, 
which is 20 per cent of the total number who were studying five years 
ago. (Journal American Medical Association, August 14, 1909, 
p. 556.) 
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BETENTION BY CONGRESS OF CONTROL OF STANDARD FOR ADMISSION TO 

PRACTICE. 

Owing to this acknowledged effort to greatly restrict the number of 
practitioners, and the further fact that there is great bitterness 
against the osteopathic appUcants to practice, we propose that the 
subjects upon which examinations shall be held shall be specified in 
the law, and not left for determination by the board of medical 
supervisors, a majority of whom are and will be adherents to the 
allopathic system of practice. For the people's representatives to 
leave to them the power to prescribe the qualifications for admission 
to practice osteopathy and homeopathy and even allopathjr would 
not be fair to the applicants nor to the people of this District, nor 
fair to you. The selt-interest of the medical practitioners, and the 
osteopathic practitioners as well, is opposed to an increase in the 
number of practitioners, arid the peoples representatives should Jceep 
in their own hands the standard of admission to practice the art of 
hedlina. It is the people's interest and not the interest of the doctors 
that should gauge the standard of admission. 

We ask you, therefore, to strike from the bill before you the clause 
which gives to the board of medical supervisors the power to raise the 
standard of admission. At page 3, line 13, immediately following the 
enumeration of the subjects upon which examinations are to be held, 
strike out the clause ^[and such other branches as said board shall 
deem advisable'' and insert ^'toxicology and diseases of the eye and 
ear," so that the bill will specify the subjects upon which examina- 
tions were held in the Distnct or Columbia at the time the last set of 
applicants were examined. That is fair. Whenever the standard 
should be raised let the question be brought to the attention of the 
people's representatives and not be passed upon by parties whose 
interests are opposed to the people's interests. 

GROUNDS FOR REVOCATION OF LICENSE. 

Our concluding point is that the bill should more clearly specify 
what shall be the grounds for revoking an osteopathic license, upon 
this point the bill is indefinite. At page 9, line 6, it states that the 
cause for revoking a license to an osteopathic physician shall be "the 
violation of any of the provisions of the act entitled *An act to regu- 
late the practice of medicine and surgery, and to punish persons vio- 
lating the provisions thereof in the District of Columbia,' approved 
June 3, 1896, and the amendments thereto." This is exceedingly 
indefinite, and we ask that a definite statement be made. We suggest 
the striking out of the clause in question, and that at page 9, line 6, 
there be inserted after '* moral turpitude" the words '*or mshonorable 
conduct," so that the cause for which licenses may be revoked shall be 
"the employment of fraud or deception in passing the examinations 
provided for in this act, chronic inebriety, the practice of criminal 
abortion, conviction of crime involving moral turpitude, dishonorable 
conduct, or the violation of any of the provisions of this act or the act 
entitled 'An act to regulate the practice of pharmacy and the sale of 

Boisons in the District of Columbia, and for other purposes,' approved 
[ay seventh, nineteen hundred and six." This leaves out the clause 
that is in the medical act, namely, the revoking of a license for unpro- 
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fessional conduct; but a similar clause has been construed by the 
courts and by the attorney-general of Illinois to mean dishonorable 
conduct, which is as we propose to state it in the bill. 

CONCLUSION. 

Referring now to our entire bill, with the amendments we propose, 
we submit to you that it provides for equal laws for the four compet- 
ing systems of practice. You yourselves and the people of the Dis- 
trict of Columbia are entitled to receive the benents that will come 
from the passage of such a bill. In other words, you and the people 
of the District of Columbia ought to be clothed with the right to 
choose your physician under adequate and equal regulations. That 
is the great issue in this bill. That you will stand for equal regula- 
tions we have no doubt. 

I thank you. 

Appendix I. 

COURSE OP INSTRUCTION IN OSTEOPATHIC COLLEGES. 

The American Osteopathic Association, composed of practicing 
osteopathic physicians, decides from year to year what shaU be the 
minimum course of instruction in the osteopathic system of practice, 
and the association is prepared to withhold its certificate of approval 
should any osteopathic college refuse to come up to the standard. 
The standard has oeen raised, until at present it is three years of nine 
months each. Following is the present course of study for each of the 
three years in the American school at Kirksville: 

C0UR8E OP Instruction at the American School op Osteopathy. 
[From the Seventeenth Annua) Catalogae, 1909-1010.] 

The course of instruction covers three collejB:e years of nine months each, with a 
fourth year, which is at present optional, but which will ultimately be made a part 0/ 
the required course. 

While osteopathy utilizes much material which has been gathered by scientists 
in their past research, it is so taught that the points bearing especially on osteopathy 
are emphasized. The general basic sciences of anatomy, physiology, and chemistry 
are first considered, and later bacteriology, surgery, pathology, and the other more 
advanced branches. As soon as the student has mastered the fundamental principles 
his instruction in the purely osteopathic subjects is commenced. 

Therapeutics is taught in the second and third years, laying especial stress on the 
oflteopatnic principle of structural adjustment and also comparing other therapeutic 
measures to show the advantages of the osteopathic method. No pains are spared 
to make the student fully efficient in all methods of diagnosis and the whole course 
is so arranged that upon its completion the student is well equipped for meeting any 
condition which may confront him in practice. 

A word may be said regarding the faculty. Contrary to the usual custom of medical 
schools in enrolling upon their lists every physician in the community, the American 
School has securea a staff of apecialiats and pays them to devote their entire time to the 
work of the school. The entire interest of the mculty being their classes, the student 
has a decided advantage over those in schools whose instructors are absorbed in con- 
ducting private practices. The forenoons are given to lectures, the laboratory work 
occupying most of the afternoon. 

The regular course covers a period of three years, divided into six terms of eighteen 
weeks (»arh, with the fourth year of seven months. Classes are matriculated in Sep- 
tember and January of each year. The curriculum is arranged as follows: 
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FIRST YEAR — FIRST TERM. 

Anatomy. — Lectures and quizzee, including demonstrations in osteology, myology, 
and syndesmology, ninety hours. 

Histology. — Lectures and quizzee and laboratory work throughout the term, one 
hundred and twenty -six hours. 

General and physical chemistry. — Lectures, quizzes, and laboratory work throughout 
the term, one hundred and twenty-six hours. 

Physiology. — Lectures and quizzes and laboratory throughout the term on general 
physiology and physiology of nutrition, one hundred and eight hours. 

SECOND TERM. 

Principles of osteopathy . — Lectures, quizzes, and demonstrations, sixty hours. 

Anatomy. — Lectures and quizzes, including demonstrations in angiology and neu- 
rology, ninety hours. 

Physiology. — Lectures and quizzes throughout the term on the special senses and 
nerves, ninety hours. 

Organic ana physiological chemistry. — Lectures, quizzes, and laboratory work througfa- 
out the term, one hundred and twenty-six hours. 

Jluto^o^. —Quizzes and laboratory work throughout the term, thirty-six hours. 

Embryology. — Lectures, quizzes, and demonstrations, thirty hours. 

SECOND YEAR — FIRST TERM. 

Descriptive anatomy. — Lectures and quizzes on splanchnology and special senses 
for first half of term, forty-five hours. 

Demonstrated anatomy. — Lectures and quizzes with demonstrations on the cadaver, 
last half of term, forty-five hours. 

Practice of osteopathy . — Lectures and quizzes throughout the term, ninety hours. 

Osteopathic mechanics. — Laboratory and lecture, eignt hours. 

Pathology and bacteriology. — Lectures, quizzes, and laboratory work throughout the 
term, one hundred and twenty-six hours. 

SECOND TERM. 

Demonstrated anatomy. — Lectures, quizzes, and demonstrations on c«daver through- 
out the term, ninety hours. 

Practice of osteopathy. — Lectures and quizzee throughout the term, ninety houre. 

Osteopathic diagnosis and mechanics. — Lectures, demonstrations, ana laboratory work 
throughout the term, one hundred and twenty-six hours. 

Physical diagnosis. — One lecture per week, with laboratory work throughout the 
term, fifty-four hours. 

Neurology. — Lectures and quizzes throughout the term, ninety hours. 

Pathology and bacteriology. — Lectures, quizzes, and labmtory work throughout the 
term, one hundred and twenty-eix hours. 

Hygiene J public healthy and Jietetics. — ^Forty-five hours. 

THIRD TEAR — FIRST TERM. 

Osteopathic clinics. — General clinic with lectures and quizzes two hours daily 
throughout the term, one hundred and eighty hours. 

General surgery. — Lectures and quizzee witn laboratory work throughout the term, 
one hundred and twenty-six hours. 

M/Cy eaty nosSy and throat. — Lectures and quizzes one-half of the term, forty-five hours. 

Obstetrics. — Lectures and quizzes througnout the term, ninety hours. 

Clinical practice. — Individual practice by students with weekly reports, six hours' 
attendance per week at the infirmary required, one hundred and eight hours. 

Skin and venereal diseases. — Lectures and Quizzes one-half term, forty-five hours. 

Pediatrics, — Lectures and quizzes one-hali of term, forty-five hours. 

SECOND TERM. 

Osteopathic clinics. — General clinics with lecture and quiz daily throughout the 
term, ninety hours. 

O'perative surgery. — Lectures, quizzes, and laboratory work throughout the term, 
one nundred and twenty-six hours. 
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Laboratory clinical diapnoaia. — Lectures, quizzes, and demonstrations with clinics 
throughout the term, thirty-six hours. 

Gynecology, — Lectures, quizzes, and laboratory work, one hundred and twenty-six 
hours. 

Medical juriaprudence, toxicology y and fallacies of medicine. — Lectures and -quizzes, 
forty-five hours. 

Clinical practice. — Individual practice by students with weekly reports, six hoiira' 
attendance per week at the infirmary required throughout the term, one hundred and 
eight hours. 

Ambulance and emergency work^ and obstetrics. — Demonstrations in sections through- 
out the term, thirty-six hours. 

Laboratory clinic diagnosis, including blood, sputum, urine, and other tests by 
laboratory methods throughout the term, thirty-six hours. 

FOURTH TEAR. 

The courses are extensions of the regular work as outlined in the first three yeaic 
and are given at the option of the students. There is no course without a certain 
minimum number. Each student in the fourth year is reouired to elect at least 
twenty hours per week of lectures besides laboratory work. The course extends over 
seven months, making a total of five hundred and sixty hours required in addition 
to the laboratory work. Research must be made on some subject assigned by the 
feiculty, the results to be embodied in a thesis. 



coktaoious diseases, obstetrics and surgery. 

American School of Osteopathy, 

Office of the Dean, 

Kirksvilley Mo, 
To whom it may concern: 

The students of the American School of Osteopathy are taught the handling of 
contagious diseases in the following courses of ipstruction: 

1. Chemistry. Chemistry of disinfectants and antiseptics. 

2. Bacteriology. A course of lectures and laboratory work in which the students 
make culture media, cultures, stains, and do staining, and study the common disease- 
producing bacteria and study the growth and chu^teristics of bacteria by Frost's 
outline. 

3. Pathology. Course in g[eneral and special pathology. Lectures and laboratory 
work, usin^ as a basis work given in Delaneld and Prudden's Pathology. 

4. Principles of osteopathy. Lectures on bacteriology as exciting cause of disease, 
and principles of treatment. 

5. The practice of osteopathy. Under this head is taiight the treatment of all 
diseases, including a very thorough course on infectious diseases. 

6. Obstetrics. Under this head is taught the principles of asepsis as applied to 
labor. 

7. Surgery. Surgery is taught in the American School of Osteopathy by lectures, 
clinics, and laboratory. Thorough training is given in this course on the principles 
of disinfection of rooms, persons, and of all those pertaining to surgical operations. 

The school operates a hospital in which clinical operations are performed for the 
benefit of the students. At present the hospital has more apphcants for clinical 
operations than it can handle before the classes. 

R. E. Hamilton, Dean. 

Inclosure in a letter dated March 21, 1910. 



The Still College of Osteopathy, at Des Moines, Iowa, in a letter dated March 26, 
1910, says: **In our institution we teach everything in regard to obstetrics. We 
have had so far thirty-five clinic cases in obstetrics for our students this year and in 
all probability will liave during the year between fifty and sixty cases. Our students 
are thus able to SM About six or seven cases apiece. Our students go right to the bed- 
side and deliver tbe cases under the direction of the professor of obstetrics." 
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Subcommittee on Ways and Means, 

Committee on the District of Columbia, 

Thursdayy April 28, 1910, 

The committee was called to order at 10.40 o'clock a. m., Hon. 
Frank M. Nye (chairman) presiding. 

The Chairman. Gentlemen, who desire to be heard now in opposi- 
tion to this bill ? 

Mr. Geo. H. Shirley. The opposition were directed at the previous 
hearing to file with us a statement of their points. They have not 
done so, and we ask that we be allowed to go ahead with tne hearing^ 
and after it is all written out that we be given an opportunity for at 
least twenty-four hours to look over the points made by the opposi- 
tion and make a careful reply before the hearing is printed, so that 
the printed pages will contain a full statement of our side of the case. 

Tne Chairman. We will have to dispose of that when it comes up. 
We will be glad to accommodate you if we can, but we do not seem 
to be able to get our subcommittee together, and we may have to 
continue it for more than twenty-four hours. 

Mr. Shirley. I shall not ask for a new hearing at all; only that 
we make the printed hearing contain our carefully prepared state- 
ment. 

Mr. RoTHERMEL. I Suggested, and I think it is practically agreed to, 
that both sides should submit their case in writing so that the whole 
matter can be disposed of at one meeting. 

Mr. Shirley. We have with us, also. Dr. O. J. Snyder, president 
of the Pennsvlvania osteopathic board of examiners, and former 
president of the Philadelphia Osteopathic College. 

The Chairman. Who else ? 

Mr. Shirley. We two appear for the osteopaths. 

The Chairman. The meeting is now open tor the discussion of the 
subject. 

STATEMENT OF DE. GEOEGE M. KOBEE. 

Doctor Korer. Mr. Chairman, I am not here in any official capac- 
ity, but simply as the former president of the association of the 
Ajnerican medical colleges and the author of the standard curriculum 
now in force. I have been invited by the representatives of the 
different schools to be present, and, if time pernutted, to add to their 
general statement. I am sorry that they should be delayed, but of 
course medical men are known for their impromptness, on account of 
professional engagements, so to speak. 

The Chairman. Is there anyone present who wants to take up 
the time until they come ? 

Doctor Korer. In order to save time, Mr. Chairman, I have no 
objection to presenting my statement to you now. 

The Chairman. Our time is limited, as we have to be in the House 
at 12 o'clock, and I think it just as well that you proceed now. 

Doctor Korer. I desire to invite your special attention to the fact 
that Congress, in 1896, after due and prolonged consideration, enacted 
a law establishing a four-years' standard of medical education, 
regardless of the particular school of practice, while the bill before 
you, if enacted, will confer upon a particular class of persons the 
right to practice medicine after a course of instruction of twenty- 
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seven months. It must be apparent to you, gentlemen, that there is 
quite a difference in the education and training of a man who has 
devoted four years to the study of medicine or 6nly three years. 
Moreover, the majority of graduates, of recognized practitioners, have 
enjoyed at least one year's hospital experience before attempting to 
practice one of the most difficult and responsible of all professions, 
and the time is not far distant when this fifth vear will be made 
obligatory, and even then^ we shall not have reached the standard of 
European nations in medical education. Canada now insists upon a 
five-years' course, and the question naturally arises. Can the Congress 
of the United States afford to lower existing standards in medical 
education? Let me say that our present standard is not what it 
should be to safeguard the interests of suffering humanity, and it will 
be wise to consider well the propriety of admitting any medical sect 
to the sacred obligations of a medical practitioner after a course of 
only twenty-seven months. It has been charged that the *' physicians 
in tHe District of Columbia refuse to accept the doctrine of equal 
laws, endeavoring to obtain a practical monopoly.'' As a man who 
is not engaged in active practice and has given over twenty years of 
his life in tne study of hygiene and preventive medicine, I emphati- 
cally resent for the entire profession such an unworth}' imputation. 
You, and every member of legislative bodies in the United States, 
know that the American medical brofession has filled the measure of 
its philanthropy by advocating laws to regulate the health and 
physical welfare of communities and thereby lessen its own income, 
and is prepared to continue its noble work in preservative medicine 
regardless of pecuniary; losses. 

The medical profession believes that the adherents to the osteo- 
pathic system are entitled to a square deal, but very justly maintains 
that they should be admitted to practice upon the same general 

?[ualilications; and as the machinery for the examination m the 
undamental branches already exists, the purposes aimed at by the 
present bill and to cover all possible future similar contingencies it is 
necessary merely to amend said act by inserting the following: 

Sec. 3a. That any person intending to practive medicine otherwise than in accord- 
ance with the so-called r^ular, or homeopathic, or the eclectic system, and stating 
such intention in his application, indicating the proper name of the system which he 
proposes following, shall be entitled to examination upon showing, to the satis^tion 
of tne board of m^ical supervisors, that he possesses the same qualifications as to age, 
moral character, suid duration of medical study as are required of physicians generally 
desiring to practice medicine and without presenting a diploma; and anv applicant 
applying for a license under the provisions of this section shall be entitled to elect 
which of the several boards of medical examiners shall examine him, and he shall be 
exempt from so much of the examination as relates exclusively to the treatment of 
disease, injury, deformity, and infirmity according to the regular, homeopathic, or 
eclectic system. But licenses issued under the provisions of this section snail show 
the peculiar system of practice which the licentiate is authorized to pursue; and no 
person licensed imder tne provisions of this section shall represent to the public or to 
any person under his care that he is a regular, a homeopathic, or an eclectic physician, 
or adopt any method of treatment other than that peculiar to the system of medical 
practice which he has elected to follow. 

There need be no fear of anv unfairness on tlie part of the board 
of medical supervisors, as certain of its members are by law required 
to be appointed from outside the medical profession. It is the duty 
of the hoard to supervise all examinations and to see that every 
applicant has a square deal. Moreover, in the event of any unfair 
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action on the part of any member of the board of supervisors or 
medical examining board a prompt and efficient remedy Hes within 
the reach of the commissioners, who can remove the offending 
parties. 

As a matter of fact, there is need for a uniform medical practice 
act, and the Congress on Uniform Legislation held under the auspices 
of the Civic Federation passed resolutions in January last strongly 
indorsing such legislation. 

We have already three boards, and the question naturally arises, 
Where will we stop ? If you provide another board, it will be only 
a Question of time when electropaths, hydropaths, faith healers, 
ana other medical sects will seek recognition. We quite agree with 
the statement pubHshed in the Journal of the American Medical 
Association — 

That practitioners are alike in that they must make diagnoses — must differentiate 
between health and disease. To treat a disease without knowing what it is is merely 
guesswork, Ls unscientific, is a dangerous practice, and is an imposition on the patient. 
For these reasons there should be one standard set for all practitioners of medicine, 
regardless of the methods of treatment, and this standard should be sufficiently'high to 
guarantee that the practitioner is able to properly diaenose disease. If he can comply 
with that standard, he should be granted a license ana allowed to practice by whatever 
method he chooses. If he can not comply with that standard, he is a menace to the 
lives of any who should be unfortunate enough to be his patients, and for that reason 
should not be allowed to practice. 

This is a platform upon which all honorable practitionei-s can stand. 
The adherents of the osteopathic syst-em, as shown on page 13 of the 
recent hearings, agree to that, and you gentlemen of the committee 
can render no higher service to the country and to medical education 
than by incorporating these principles into an effective law — a uniform 
one-board medical-practice act. 

The Chairman. You are not in active practice ? 

Doctor KoBER. No, sir. 

The Chairman. When did you give up practice ? 

Doctor KoBER. I gave up practice in 1889. 

Mr. Pearre. You live here in the city ? 

Doctor KoBER. Yes, sir. I might say that I have devoted nearly 
all my time to the study of the prevention of diseases. 

Dr. J. F. Thomas. I simply want to say who Doctor Kober is. 

Mr. Pearre. The doctor can certainly speak for himself; he is a 
perfectly intelligent man. 

Doctor Thomas. I am well aware of that. 

Mr. Pearre. I do not think the doctor needs any assistance. You 
can tell who you are if you are not known by the gentlemen of the 
committee, and I do not tliink the doctor needs any indorseihent 
from anybody, so far as I know. To which school of medicine do you 
belong ? 

Doctor KoBER. I belong to the school that is generally known as 
the *' regular" school of medicine, or so-called '^allopathic*' school. 
That is rather a misnomer, for scientific medicine recognizes no sect. 

Mr. Pearre. Are there not various schools in medicine? 

Doctor Kober. There are. 

Mr. Pearre. How many are there ? Please name them. 

Doctor KoBER. Allopatnic school, so called, homeopathic school, 
so called, and eclectic schools ; and we now have the osteopathic system, 
and all of those schools are conducting medical colleges in the Unitea 
States. 
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Mr. Pearre. Well, for a long time the allopathic school did not 
recognize the homeopathic school, did it ? 

Doctor KoBER. It always felt there was a possibility of a difference 
of opinion in the administration of remedies. The properly educated 
physician relies chiefly upon the fundamental sciences of medicine 
and can be trusted to treat patients according to the dictates of his 
own conscience and in accoraance with the light of his experience. 

Mr. Pearre. That does not exactly answer my question. I want 
to know whether there was not a very serious controversy between 
the allopaths and the homeopaths ? 

Doctor Kober. If so, it was a controversy in which I have never 
indulged and therefore can not speak from personal experience. 

Mr. Pearre. But you know the history, although you may never 
have had any particular experience, or indulged in the controversy 
yourself. Don t you, however, as a matter of fact, as a physician of 
the allopathic school, know that there was an acute controversy 
between the allopaths and the homeopaths, and for years this con- 
flict raged and the allopaths denounced the homeopaths, and denied 
that they undertook to treat diseases with the highest medical skill, 
and were therefore not entitled to recognition ? 

Doctor Kober. There may have been such differences, but I have 
never known these differences to be a subject of public discussion. 

Mr. Pearre. No; but they were a subject of professional conflict, 
were they not ? 

Doctor Kober. Really, I can not speak as to how intense the con- 
flict was. But naturally the adherents of each school would consider 
their treatment was the best. 

Mr. Pearre. I observe you are very fair and I am glad to see it. 
However, I do not see how that should affect the history of the propo- 
sition, if you are familiar with it. 

Doctor Kober. As a matter of fact, if it is history- it must be 
recorded in some of the publications and I should be glad to be 
enlightened on that subject. However, such controversies as might 
have existed have under no circumstances affected the two schools on 
the fundamental principles of medical science, and we could hardly 
say that there was antagonism between the two schools exc^^pt a 
dinerence of opinion as to the action of drugs. 

Mr. Pearre. Then you do not feel able to state that you have any 
knowledge of any such controversy ? 

Doctor Kober. I say if there was such a controversy I did not 
indulge in it. 

Mr. Pearre. Why do you dodge the question ? If there has been 
a controversy why <lonH you say so? 

Doctor Kober.* I have never mdulged in a controversy of that kind 
and I am not prepared to testify to controversies of which I have had 
no personal knowledge. 

Mr. Pearre. You don^t undertake to state that there was any such 
conflict ? 

Doctor Kober. I am not prepared to state. 

Mr. Pearre. As a matter of fact, in the past have the two sects 
affiliated in this way; have the physicians consulted each other and 
treated cases as consulting members of the same profession and 
science ? 

Doctor Kober. You mean between the adherents of homeopathy 
and allopathy ? 
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Mr. Pearbe. Yes, sir. 

Doctor KoBER. I have no doubt that such consultations have been 
held; they are certainly permissible; the consultants may not be 
able to agree on the administration of drugs, but they certainly can 
agree upon the nature of the illness with whicK the patient is suffering. 
How extensive such consultations have been I am not prepared to 
say. Doctor Custis, who is in active practice, can enlighten you on 
the subject. 

The Chairman. Are there any further questions? 

Mr. Ck)X. Are you a regular or a homeopath ? 

Doctor KoBER. I am a so-called regular physician; personally I 
recognize no special school or sect in medicine. I believe in scientific 
training and leave the question of treatment entirely to the judg- 
ment and experience of the practitioner. 

Mr. CJox. is it not true that in the hospitals of the country for many 
years the homeopathic physicians were not permitted to be members 
of the medical staffs ? 

Doctor KoBER. That is quite true. They have hospitals of their 
own. 

Mr. Cox. Is there a city of from 75,000 to 100,000 people where you 
will find a hospital without regard to school ? Isn't there a Protestant 
hospital, and perhaps another, conducted with the assistance of 
charity, and is it not true that for a great many years in both classes 
of hospitals that the homeopaths were absolutely unable to gain 
membership on a medical stan ? 

Doctor KoBER. It is quite likely to have been the case. 

Mr. (yOx. Being a regular, did you ever call a homeopath into 
consultation in one of your cases ? 

Doctor KoBER. Yes; I have been called into consultation by 
homeopaths. I have never had occasion to call one myself into 
consultation. 

Mr. Cox. Suppose one of your patients is in need of eye treatment, 
do you send him to a homeopatluc specialist ? 

Doctor KoBER. Verv likelv, if I do not know how to treat the 
case myself. 

Mr. Cox. if a specialist is needed, have you ever sent a patient to 
a homeopathic hospital ? 

Doctor KoBER. I think not. 

The Chairman. You spoke of a third school; that is, the eclectic. 
Now, in a general way, tliat adopts ideas from either of the schools, 
doesn't it? 

Doctor KoBER. It is claimed that they select all good things from 
whatever school and treat patients in a rather broad-minded way. 

Mr. RoTHERMEL. I hold in my liand a copy of tlie statute laws of 
Pennsvlvania of 1 909, where they enacted an osteopathic law and 
provided for a board of examinei's as follows — 1 want t-o read it to 
you and see wliether you tliink it would meet all the requirements 
of the profession, and it reads as follows: 

Section 1. Be it enacted , etc., That there shall be established a board of osteopathic 
examiners for the State of Pennsylvania. The board shall consist of five members, and 
each of the said members shall serve for a term of three years from the first day of 
August next after his appointment or until his successor is appointed, with the excep- 
tion of those first appointed, who shall serve as follows, namely: Two for one year, two 
for two years, and one for three years, from the first dav of August, anno Domini nine- 
teen hundred and nine. Each member of the said Iboard snail be a graduate of a 
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legally incorporated and reputable college of onloopathy and nhall have been licenaed 
to practice osteopathy under the laws of this State, excepting in the case of the first 
board, which shall be appointed as provided for in section three, and shall not be in 
any manner financially interested in or connected with the faculty or management of 
any osteopathic school or colle^, and shall have been engaged in the practice of 
osteopathy in this State for a penod of at legist three years. 

Now, would not that be a fair statute? 

Doctor KoBER. It would appear so if you believe in the multipli- 
cation of boards; you will create a board for the osteoj)aths this year, 
and perhaps next year you will be asked to admit electropaths, and 
the following: year, hydropaths. I consider the ideal board should be 
a uniform board composed of representatives of the various schools of 
educated gentlemen, high-minded and conscientious, who will give a 
square deal to the applicants from whatever school, provided, of 
course, they are well-grounded in the fundamentals of medical 
sciences. 

Mr. RoTHERMEi.. Don't you think they ought to meet this amend- 
ment here now? 

Doctor KoBEK. My impression is that medical science is progress- 
ive, and it will only be a year or two when the standards will again 
be raised. These gentlemen can hardly suffer seriously when tneir 
system is still in its infancy and when up to 1906 they did not have a 
hospital which they could use for clinical teaching. I want to say 
right liere, without reflecting upon these gentlemen, that while they 
have made considerable progress and can boast of what they have 
done in the waj^ of treatment, yet no medical school ever attempted 
to teach medicine without a hospital. It is Uke a man trying to 
learn a trade without a workshop. Their educational standards 
have been low, and while they may be improving and are now oper- 
ating hospitals, the record shows that even the parent college estab- 
lished a hospital only in 1906; this does not speak well for their past 
opportunity of acciuiring a knowledge in all branches, both scientific 
and practical. Therefore, thev can afford to wait until you can 
consider the ideal way of dealing with their and all similar future 
requests, viz, the establishment of one board, a uniform medical 
practice act, which will provide not only for these gentlemen but for 
all other schools that may appear therearter seeking admission. Such 
a board would disregard the method of treatment entirely, but would 
see that the candidates are competent to diagnose diseases, and when 
they are, they can be safely trusted to treat their patients according 
to their best judgment. The educated man, after all, if he finds 
something desirable in the osteopatiiic system, would use it; if he 
finds the homeopathic remedies better tiian the allopathic doses, he 
would employ them; if he finds electricity or hot baths are indicated, 
he would use them for the benefit of his patient; and the really 
educated man can be trusted in all such matters to accomplish the 
desired result. 

Mr. Shibley. May I ask a question ( 

The Chairman. This is the hearing of those opposed now. There 
will be an opportunity given you later. 

Mr. Pearre. May 1 ask one questicm of Doctor Kober, please ? In 
speaking about the educational facilities of physicians, not only in 
tne practice of medicine, but in any otlier profession, has tlie educa- 
tion of the allopath always been of the highest degree ? 

Doctor Kober. Xo, sir; I am sorry to sav it has not. 
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Mr. Pearre. Is it to-dav? 

Doctor KoBER. The standard is certainly far above tliat which 
is set out for the standard proposed in the bill you are asked to 
enact. 

Mr. Pearre. I am speaking now about general education, not 
special education referring to medicine. 

Doctor Kober. ^^'ell, I think the best 

Mr. Pearre. Is there not a demand now in the profession of that 
school of medicine which is advocated by the leaders of the allopathic 
school, that the standard of general education should be very much 
raised, and is not that a very important and essential element? 

Doctor Kober. That is a fact, out it is also true that the standard 
of the osteopaths for entrance into the medical colleges is at present 
very low, and that because of that fact these colleges are absolutely 
overrun and they are gaining in the number of students from year 
to year, whilst the other schools are dropping off. The explanation 
is not to be found in the superiority of their educational system, 
but it is because their educational standards are lower and the 
entrance requirements are much less rigid, and the young man who 
wants to get an education in three years is blocked m our reputable 
medical schools and naturally goes to a school where he can accomplish 
tlie most at the least expense in time, money, and effort. 

Mr. Pearre. Then your argument might be reduced to this: That 
the medical school which turns out the most graduates would be 
regarded as the school with the lowest standard ? 

Doctor Kober. No, sir. 

Mr. Pearre. Is not that so, whether in your school, or with the 
osteopaths, the homeopaths, or with anyone else ? 

Doctor Kober. It is a fact that the standard is being raised higher 
in the regular schools from year to year. For instance. Harvard, 
with its standard facilities for teaching is actually having a less num- 
ber of students now than years ago, simply oecause the average 
young man does not appreciate the advantage of a superior education. 

Mr. Olcott. He goes where he gets his license the quickest ? 

Doctor Kober. Yes, sir. 

Mr. Pearre. What I wanted to bring your attention to was that 
the standard of the general allopathic education is not as high as is 
desired, and the fact is that every man that goes to the allopathic 
school is not a generally cultured man. 

Doctor Kober. We msist upon a high-school education and prefer 
a college graduate. These gentlemen are promising in the course of 
a year or two an entrance requirement equal to a high-school edu- 
cation. 

Mr. Olcott. The State of New York requires only a high-school 
education, but if a man is not a graduate requires him to pass an 
examination by the board of regents. 

Doctor Kober. Exactly. 

Mr. Pearre. As I understand it would be desirable to have higher 
education among the allopathic schools ? 

Doctor Kober. Exactly. 

Mr. Pearre. Is not that demanded by your journal? 

Doctor Kober. I think it is, and I believe we all agree that a 
young man can not be too highly educated for entering upon the 
study of one of the most difficult and responsible of all professions. 
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Mr. Pearre. There is another matter which I desire to bring 
to your attention, and then I am through. Have you noticed the 
third section of this bill, which reads as follows: 

USec. 3. That from and after the passage of this act all persons desiring to practice 
osteopathy in the District of Colunibia shall apply to said board for a license to do so. 
Apphcants shall submit to examination upon the following-named branches, to wit: 




shall be both theoretical and practical and of sufficient severity to test the candidate's 
fitness to practice osteopathy. All (juestions propounded for the examination of 
applicants, except such as relate specifically to the treatment of disease^ shall be the 
same as the questions propounded to applicants for licenses to practice medicine 
under the provisions of an act entitled **An act to regulate the practice of medicine 
and surgery, to license physicians and surgeons, and to punish persons violating the 

Srovisions thereof in the District of Columbia," approved June third, eighteen nun- 
red and ninety-six; and the answers submitted by applicants for licenses to practice 
osteopathy shall be marked upon a scale of equivalent severity to that adopted for 
the marking of the answers submitted by applicants for licenses to practice medicine. 

Does not that pretty well cover everytliing that the allopaths learn 
and teach ? 

Doctor KoBER. It sounds well on paper. 

Mr. Pearre. Do you mean to say that the CJongress of the United 
States is engaged in conmiitting the folly that they are putting some- 
thing on paper and not going to enforce it ? 

Doctor KoBER. I did not intend to pass any such reflection. You 
may agi-ee upon a great many branches for examination and the 
board may profess to examine into the qualifications of the candi- 
dates and the examiners themselves may know little or nothing 
about them. I should like to have an opportunity of examining 
some of those gentlemen of the osteopathic system in scientific 
medical branches. 

Mr. Pearre. Yes; and there are some examinations I should like 
to have seen and heard myself before some of the medical doctors got 
their diplomas. I presume you want to be fair. 

Doctor KoBER. Absolutely. 

Mr. Pearre. Is not that true with regard to all schools of medicine 
and with regard to the enforcement and administration of all law t 

Doctor KoBER. That is tnie to a considerable extent. But as a 
matter of fact, who is to examine, who is to constitute the board! 
Men who have devoted only two years to the study of osteopathy, 
who actually can furnish no evidence of their qualifications, who have 
not even defined to you what constitutes the practice of osteopathy! 
Are you going to indorse the provisions of that law and permit men 
to practice medicine and surgery who have never demonstrated their 
qualifications before any state board ? 

Mr. Pearre. Was not that so with regard to the allopathic boards 
and homeopathic boards in the early history of the profession ? 

Doctor KoBER. Undoubtedly; but tliese men had made a reputa- 
tion in the community and were known to the appointing power. 

Mr. Pearre. There are men who have made reputations in oste- 
opathy along lines of that particular scliool. 

Doctor KoBER. Unfortunately it is easy to establish a reputation 
by adherents of almost any medical sect. I presume tliat the 
Christian Scientists have made a reputation. 

Mr. Pearre. And even in allopathy. 
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Doctor KoBER. Yes, sir. 

Mr. Pearre. It must be very ea^ sometimes. 

Mr. Cox. Do you concede any efficacy in the treatment by osteop- 
athy at all, Doctor? 

Doctor KoBER. Absolutely, I do. And I also concede niany in- 
stances where it would do an immeasurable amount of harm. Take 
for instance a tubercular joint; unless the osteopath knows that this 
is a tubercular joint when he begins his manipulations or massage, he 
will distribute the tubercle bacilli all over the system. 

Mr. Cox. Wliile I do not want to interrupt you, in order to get into 
the hearing such information as will be wanted by this committee, let 
us deal with the benefits first. What do you concede is efficacious in 
this course of treatment, speaking in a broad sense ? 

Doctor KoBER. In a broad sense I would say that the manipulation 
of muscles and nerves will do a great deal to promote nutrition, and 
certainly prove a most excellent tonic, as shown by the eifects of mas- 
sage for fatigue, and chronic inflammatory conditions. 

Mr. Cox. Do you concede that the school of osteopathy immeas- 
urably well equips its students in the knowledge of anatomy ? 

Doctor KoBER. I have serious doubts as to what they have done 
in the past. I, myself, fail to see where a man can get an education 
in two years, when we know that even four years is madequate. 

Mr. Cox. Have not they made as much progress since their insti- 
tution as the old medical schools did in the same length of time ? 

Doctor KoBER. I presume they have; from their own statements 
it would appear they have made most remarkable progress. 

Mr. Cox. You mean to say there is some efficacy in the treatment, 
and that they have made as much progress in the same length or 
time as the old school; and that being true, would not their standard 
of efficiency be more apt to be raised by placing the whole practice 
under legal regulation 'i 

Doctor KoBER. On the whole, that sounds perfectly logical and 
seems just and proper. But, as I have said, I am personally in 
favor of a uniform medical practice act of one board that will do the 
work for whatever medical sect may hereafter apply for license. 

Mr. Pearre. Would you have all schools represented on the 
board? 

Doctor KoBER. There is no reason why all schools should not be 
represented and examine into the fundamentals of a medical educa- 
tion, and leave the Question of treatment to the good judgment and 
experience of the inaividual. 

The Chairman. T will state to the members of the committee who 
were not present that tlie hearing was set for 10 o'clock, some not 
being here until half past 10, and Doctor Kober, who did not expect 
to take a leading part in the matter, being present, in order to occupy 
the time, presented his statement. Now I expect we will have to 
leave at 12 o'clock for the bill before the House is an important one, 
and I merely make this explanation so that you gentlemen can divide 
this time or aminge the time as you like. Whoever desires to be 
heard now^ may proceed. Of course it was understood that there 
should be some opportunity for a reply. 
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STATEMENT OF DB. JOHN D. THOMAS. 

Doctor Thomas. Mr. Chairman, I would like to state that I was 
under the impression the hearing was set for half past 10, but 1 must 
admit I was even a little late for half past 10, being detained on a ease 
and finding it utterly impossible to get here any sooner. 

Mr. Cox. I think the pnvsicians stated that thev could not get here 
at 10. 

The (^H AIRMAN. You may proceed. Doctor Thomas. 

Doctor Thomas. Mr. Chairman, I represent the regular medical 
profession in the District of Columbia, being chairman of the legisla- 
tive committee of that organization composed of over 500 regular 
physicians of the city. The bill that is up for your consideration 
to-day I have a few little points to make agamst, and I should be verv 
glad if I can to answer any (questions that the committee may see fit 
to ask me afterwards or during my talk. 

I think Doctor Kober has given an outline in a verv good way of 
what our object is, and that is, the general object of a hill of this sort 
is to raise the requirements in an educational line for anyone who 
wishes to practice the healing art in whatever way they see fit, whether 
they call it the practice of medicine, osteopathy, or anything else, that 
is certainly the object of this association and tne physicians of the city 
in opposition to tnis bill. The educational requirements all over the 
country have been materiallv raised and are being raised in all the 
States at the present time. iThe requirements in this bill are for only 
twenty-seven months — three years of nine months each. Every 
State in the Union has required, with the exception probably of four 
or five or six States, and is requiring now, four years of medical study. 
This book which I will present to you after a while has a column which 
shows you the line of States requiring four years study before an appli- 
cant can go up for examination and practice what they call medicme. 
There are only three States that require less than that ; and one State, 
Massachusetts, has no requirements to pass the examination, so that 
they don't make allowance for any time limit at all in regard to 
preparatory studv. 

Mr. Shirley, 't'hat is liable to be misinterpreted. How many 
months of studv in those four vears. mav I ask c 

Mr. Olcott. I wish Doctor Thomas could make his statement 
without being interrupterl, and then he can answer any (|uestion8 any- 
one desires to ask him. 

Mr. RoTHERMKL. That is a good cjuestion and I wish to know the 
answer. 

Doctor Thomas. I shall be glad to answer that. 1 was going to 
come to that a little later on in my argument. Thcue is a column 
here which shows the requirements in most of the States, and it runs 
from six months all the way up to nine months in each year. Now 
the requirement in regard to the months of study m a year has been 
raised right along until iliost of the States now do require a four-year 
term — that is, the applicant must have four separate years, and not so 
many months crowded into a three years' course. The object of that 
is that it gives the student longer time for the study of his profession, 
outside of the time that he is actually in college. In regard to that 
I wish to read to you here a statement in regard to the colleges of the 
country. This is taken from pages from tlie educational number of 
the journal of the American Medical Association for 1909: 
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LENGTH OP TERMS. 

The length of term of each college fluctuates somewhat from year to year, but on the 
whole dunng the last six years there has been a decided lengthening of college terms. 
This has reference to the weeks of actual work, exclusive of holidays. Four colleges 
this year report sessions shorter than twenty-seven weeks, as compared with two last 
year and six in 1907. In 1901 there were 58 which held sessions of less than twenty- 
seven weeks. Of those having sessions of twenty-seven or twenty-ieight weeks, the 
number is 17 this year, or 4 less than last year and 29 le^s than in 1903. 

Mr. RoTHERMEL. Have you the number of months for Pennsyl- 
vania? 

Doctor Thomas. If you will kindly let me finish this, I will give 
you that a little later. I would like to finish this first. 

Mr. RoTHERMEL. Certainly, go ahead. 

Doctor Thomas (reading) : 

There are 23 colleges claiming cournes of twenty -nine or thirty weeks of actual work 
and 51 claiming courses of thirty -one or thirty-two weeks. Tne 3 colleges claiming 
courses longer than thirty-six weeks are night schools. It would doubtless require 
twelve or fourteen years of the usual night-school study, however, to secure the equiva- 
lent of four years of thirty weeks each in the better day colleges. 

You will see the tendency of the medical colleges at the present 
time is to increase the number of months and require a four-year 
term of study, even though they have twenty-seven weeks in each 
year — 

Ninety-nine, or 68 per cent of all colleges, require from thirty-one to thirty-six weeks, 
as compared with 64 per cent last year. 

So that the general tendency, as vou see, is with 99, or 68 per cent 
of the colleges, to raise the standard requirements. I will state there 
are 141 medical colleges in this country at the present time. That 
is more than there are in all the rest of the world put together, I 
think. 

Now, you ask in regard to Pennsylvania. Pennsylvania requires 
four years^ studv. This table don't state the number of months. 
Now, Mr. Chairman, this bill asks that these people be licensed to 
practice osteopathy. Those of you who were here at the last hear- 
ing remember that we tried to get them to define what osteopathy 
was; we have not quit« gotten them to state what osteopatny is. 
Their bill asks for and defines it in this way, and the gentleman who 
represented them the last time stated that osteopathy was the science 
tauglit in the osteopathic schools, and when I asked him what was 
the science taught he said it was osteopathy. Now, what is being 
taught and accepted ? This bill asks that they shall accept the osteo- 
pathic principles taught in the schools. What are they and how shall 
we rej^ulate tiiat ? What is taught in the osteopathic schools is deter- 
mined from year to year and is taught by the American Osteopathic 
Association. In tlieir statement here of last Monday, in the appendix, 
they stat^ tliat the American Osteopathic Association, composed of 
practicing osteopathic physicians^ decides from year to year what 
shall be the minimum course of mstruction in the osteopathic sys- 
tem of practice, and the association is prepared to witldiold its cer- 
tificate of approval should any osteopatnic college refuse to come up 
to the standard. 

Now, the Amoiican ()steoi)athi(' .Vssociatioii, after they get this bill 
throujrh, may decide that they could practice anything under heaven, 
and they may practice just tlie same as regular physicians or homoeo- 
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pathir physicians or anybody else, and what is to prevent them from 
getting in under that law? They can practice anything. In fact, 
the bill as it is presented at the present time allows them to practice 
anything. There is no restriction on them practicing regular medi- 
cine or anything else, in this bill. They ask very broadly to practice 
osteopathic treatment as taught in the osteopathic schools, and 
osteopathy as taught in the osteopathic schools is what is regulated 
by the same osteopathic association which says that they can teach 
anything they please. 

Now, Mr. Cnairman, a word in regard to what is an osteopathic 
school. I should like to concede that we have no way by which you 
can draw a line on what an osteopathic college is except from the 
report of the Commissioner of the Bureau of Education, and there 
is not a line or a word or a phrase in the whole report that refers to 
osteopathy or an osteopathic college. In that report they have 
named every collegje in the United States and in foreign countries, 
but not a word is said in the report about an osteopathic college. We 
have not a line to show what the standard is. This report shows, 
gentlemen, a general summary of statistics of provisionary schools 
for the years 1908-9, and shows in addition the number of schools of 
each class, the number of students, the value of property, etc. This 
information is contained in the report of the Commissioner of Educa- 
tion for the year 1909, volume 2, at page 1029. 

Doctor Snyder. May I ask a question ? The question of educa- 
tion as to the osteopathic physicians seems to be at stake. 1 am here 
to make affidavits to the facts and I am willing, gentlemen, to refer 
to the board of regents of the ITniversity of New York, that was 
referred to a few moments ago. 

Doctor Thomas. Mr. Chairman, I object to being interrupted in 
the middle of my argument. 

The Chaibman. Tnere will be an opportunity for the gentleman 
to make his reply later. 

Doctor Thomas. Gentlemen, you have been here at the last meet- 
ing. The doctor comes from Philadelphia. The local osteopaths 
have not opened their mouths in defense; they have not spoken at 
one meeting that we have had before this committee or the com- 
missioners. 

The Chairman. Proceed, Doctor Thomas. 

Doctor Thomas. I should suggest that this committee, before they 
proceed to pass any legislation, investigate the osteopathic practice 
and what they do teach. Now, as to the number of medical colleges 
and the diminution of the number of colleges in this country, Doctor 
Kober told you there has been a rapid decrease in the number of 
colleges. Four years ago there were one hundred and sixty-odd 
colleges. That number has been diminished to 141. That alone, 
gentlemen, shows the tendency that Doctor Kober spoke of — to 
mcrease the requirements of these colleges and to put up the standard 
of education all along the line; and that is what they are attempting 
to do. The number of students has decreased right along from year 
to year until last year the number had diminished more than 5,000 
from 1906. I \vill read a little statement in regard to that. This 
statement is also contained in the medical educational number from 
the Journal of the American Medical Association, August 14, 1009, at 
page 556: 
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The total number of medical Htudente (matriculants) in the United States for the 
vear ending June 30, 1909, excluding special students, was 22,145, a decrease of 457 
below 1908 and a decrease of 2,131 below 1907. It is the lowest number since the 
Journal began compiling these statistics in 1900. Of the total number of students, 
20.554 were in attendance at the regular colleges, 899 at the homeopathic, 413 at the 
eclectic, 52 at the physiomedical, and 227 at the unclassified colleges. The attendance 
of the regular colleges shows a decrease of 382 below that of last year, of 1,649 below 

1907, and of 2,562 below 1906. In the homeoptathic collies there was a decrease of 
140 below the attendance of 1907. The eclectic colleges snow a decrease of 66 since 

1908, of 132 below 1907, and of 231 below 1906. 

So that there has been a very rapid decrease in the number of 
students in the colleges since they began receiving their requirements 
for admission — 

The physiomedical colleges had 52 this year, as compared with 90 in 1908 and 97 
in 1907. 

That has been decreasing also because thev have increased their 
educational requirements in the same way. All of the regular schools, 
you will therefore see, have therefore been decreasing in the number 
of students. Due to this decrease, there has been an increase in the 
number of osteopathic students. 

Now, in regard to some statements made in the hearing before this 
committee in regard to an amendment offered on page 10 of the hear* 
ing, they stated the last time that one of the amendments offered was 
for equal laws concerning the board of supervisors, and that they 
wished to make it equal for the osteopaths and for every other school 
before the board of medical supervisors. That amendment, Mr. 
Chairman, if you will take the pams to read that bill and compare it 
with the present law, is a farce. This bill makes a new board entirely, 
with no regulation at all for a board of supervisors. They have no 
control over them whatever; they wish to issue licenses and certifi- 
cates according to their own reflations. The bill does not in that 
sense give equal rights and privileges with the other schools present 
and with the present board of supervisors. It absolutely makes a 
new board entirely. That is shown in sections 2, 3, 4, 5, and 6. 

Let me read you section 2 : 

SEr*. 2. That said board shall elect a president, a vice-president, and a secretary. 
8aid board shall make, subject U) the approval of the Commissioners of the District of 
Columbia, such regulationd as may be necessary to carry into effect the provisions of 
this act. Said board shall conduct all examinations provided for in this act, and shall 
issue all licenses to practice osteopathy in the District of Columbia. Said board 
shall keejp an official record of its meetings: also an official resister of all applicants 
for examinations for license to practice osteo])athy in the District of Columbia. Said 
register shall show the name, age, place, and duration of residence of each candidate; 
the time he <>r she has spent in osteopathic study, in or out of osteopathic schools, 
and the names and locations of all osteopathic schools which have granted said appli- 
cant any degree or certificate of attendance upon lectures in osteopathy. Said reg- 
ister shall also show whether said applicant was rejected or licensed under this act. 
Said register shall be prima facie evidence of all matters contained therein. The 
secretary shall also act as treasurer, and shall give such bond as mav be reouired by 
the Commissioners of the District of (^olumbia. Said secretary shall have tne power 
to administer oaths upon such mattei-s a*" pertain to the business of said board. 

All other regulations made in the present law to be made by the 
board of supervisors. Section 3 says that all other persons who want 
to practice medicine should apply to the board of supervisors. They 
are outside entirely of the direction of the board of supervisors at the 
present time. 

Now, then, they make the second claim, Mr. Chairman. They 
want all the powers of the board of supervisors; they want, and the 
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president of their board wants, to do everything that the board of 
supervisors can do. Yet they do not want tlie same requirements 
as all the other boards in their present law. 

Mr. Pearre. Mr. Miller, have you the present law there ? 

Doctor Thomas. I have it, sir; and if vou will let me have it here 
for a moment I want to refer to it. I will be very glad to put this in 
evidence with you. I want to refer to it in a few moments. 

Mr. Pearre. All right, sir. 

Doctor Thomas. Now, the second amendment they wish to put in — 
there is the bill as originally formulated, and it provides to-day for 
an osteopathic board constituted the same as other examining boards. 
This is aosolutely untrue. It is not constituted the same as the other 
boards, just as 1 have shown you. The board of supervisors, which 
is composed of the presidents of the other boards and two outside 
laymen or two la\\yers, have the entire charge of the workings of the 
board. This bill allows them to be entirely outside of the working 
of that law. Section 4 on page 4 of H. R. 23431 reads as follows: 

Sec. 4. That application for a liconst* to practice osteopathy in the DiPtricl d 
Columbia shall be made to the secretary of said board upon a form prescribed by said 
board, and shall be accompanied by a fee of ten dollars. Each application shall be 
in the hands of said secretary not less than two weeks before the day set for exami- 
nation, and any application may be rejected for refusal to furnish any of the infor- 
mation called for, or for other irrej^larity. All applications shall be kept on file 
by said secretary. 

In fact, all applications and issuing of licenses and all supervision 
of examinations and all supervision of students who come up for 
examination before this board are directly under the supervision of 
this board, as stated in the bill, and not umler the board of supervisors. 

The third amendment they wish to propose is in r^ard to the 
time limit of study to three years of twentv-seven months. Now, I 
have already said something along that line in showing ^ou the 
requirements of the different States for the study of medicine and 
the laws in force in the different States reauiring almost as a unit 
four years of study. Now, there was an object hi making it four 
years of study instead of a certain number of months, so that jou 
could get twentv-seven months in three vears. Thev make it a 
four-year term distinctly because of the fact that they know it 
takes four years' work. But even if there are only twenty-seven or 
twenty-eight months in those four j^ears the intervening time of 
those four years is spent by those students in hospital work and 
collateral reading that gives them additional educational facilities. 
That is one of the reasons for making that law four years instead of 
a certain number of months. They say they are willing to put in 
their colleges after a certain date a high-school education. Now, 
all of the present laws are being remade, and I would sav that most all 
of the States are making their requirements for admission very much 
higher than at the present time. The object of all of this is to 
increase the requirements of applicants who go before these medical 
boards. Some of the States have as high a requirement as a two- 
years' course in college; others have one year collegiate training; 
and almost all of them have a high-grade examination far above 
high-school study. I will read you something in regard to the 
requirements along these lines. This is contained on page 555 of 
the educational number of the Journal of the American Medical 
Association of August 14, 1909. 



BEGULATION OF PRACTICE OF OSTEOPATHY. 39 

HIGHER PREUMINARY REQUIREMENTS. 

Seventeen medical colleges already require two or more years of collegiate work 
for admission in addition to a four-year high-school education. These coUeges and 
the yexTs when such requirements began are as follows: 

John^ H ipkins University, Medical Department 1893 

Harvard Medical School 1900 

Western Reserve University, Medical Department 1901 

University of Chicago, Rusn Medical College 1904 

University of California, Medical Department 1905 

University of Minnesota, College of Medicine and Surgery 1907 

University of North Dakota, College of Medicine 1907 

University of Wisconsin, College ol Medicine 1907 

Cornell University, Medical College 1908 

Wake Forest College, School of Medicine 1908 

Leland Stanford Junior University, Department of Medicine 1909 

Yale Medical School 1909 

Northwestern University Medical School 1909 

University of Kansas, School of Medicine o 1909 

University of Michigan, College of Medicine 1909 

University of Nebraska, College of Medicine « 1909 

University of South Dakota, College of Medicine 1909 

Eleven other colleges have deiSnitely announced an increase in their entrance 
requirements to two years of collegiate work. These and the dates when such require- 
ments will become effective are as follows: 

University of Colorado, School of Medicine 1910 

Indiana University, School of Medicine & 1910 

State University of Iowa, College of Medicine ^ 1910 

Drake University, College of Medicine 1910 

University of Missouri, Department of Medicine c 1910 

John A. Creighton Medical College 1910 

Dartmouth Medical School 1910 

Columbia University, College of Physicians and Surgeons 1910 

Syiucuse University, College of Medicine * 1910 

University of Pennsylvania. Medical Department * 1910 

University of Utah, Medical Department * 1910 

The 21 following colleges either already reauire one year of work in a college of 

liberal arts in addition to a four-year high-school course or have announced their 
intention to do so on or before the year given: 

Fordham University, School of Medicine 1908 

University of North Carolina, Medical Department 1909 

Oakland College of Medicine and Surgery 1910 

Denver and Gross College of Medicine 1910 

College of Ph vsicians and Surgeons, Chicago 1910 

Hahnemann Medical College, Chicago 1910 

Kansas Medical College 1910 

Tulane University of Louisiana, Medical Department 1910 

St. Louis University School of Medicine 1910 

Washin^on University, Medical Department 1910 

University of Cincinnati, Medical Department 1910 

Starling-Ohio Medical College 1910 

Cleveland College of Physicians and Suri^eons 1910 

University of Oklahoma Sch(x>l of Medicine 1910 

University of Oregon, Medical Department 1910 

Vanderbilt Uni versitv, Medical Department J910 

University of Texas, ^ledical Department 1910 

University of Virginia, Department of Medicine <* 1910 

West Virginia University, College of Medicine 1910 

Marquette University, Medical Department 1910 

Wisconsin College of Physicians and Surgeons 1910 

«One year required for the session of 1908-9. 

6 One year required for the session of 1909-10. 

c One year has been required since 1906. 

<* Requires a three-year high -school course plus one year of college work. 

38156—10 2 
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So that you see all along the line medical colleges are increasing 
the time of their medical requirements to one or two years of coC 
legiate training. They claim that the osteopathic colleges from 
which ost<>opaths are supposed to graduate and which are the basis 
of the grand defmition oi osteopathy, whatever it may be, are w^illing 
to put in a four-year higli-school course as a requirement, nothing 
higner at the present time. It is certainly not timely for the District 
of Columbia to take a backward step in the entrance requirements of 
men who are going to practice the medical profession. 

Now, in the fourth amendment here, which he states is the same 
as the medical law^ is not the same. I refer to sections 8a and 8b. 

Mr. Pearre. Do you mean section 4 or amendment 4? 

Doctor Thomas. J am referring in this to the hearing before this 
committee last week, in wiiich he said the reci])rocity bill before vou 
was the same as the medical law in the District of Columbia, ft is 
not the same, as you will see by referring to the j)ractice act of the 
District of Columbia, sections 8a and 8b. Amendments is not the 
same in the medical-practice act. They want equal examinations, 
and that is along the same line as I argued before. Their require- 
ment is absolutely and entirely different from the present board of 
the District. They want a separate and distinct board from the 
medical supervisors as the\' exist at the present time. Their whole 

f)lea for so-called equal laws is a plea for special laws and not equal 
aws giving them special requirements. 

Now, Mr. Chairman, if those of you who were present last time will 
remember, some gentleman questioned them along that line. If we 
will consider what these gentlemen are asking here, they are asking to 
practice osteopathy in the face of the bill, and when they come to the 
argument what can they say ? They want to give drugs. Now, the 
whole force of their argument heretofore up to the present time has 
been of their statement that osteopathy was a practice of osteopathy 
without drugs, and yet they want to put in tue bill the power and 

Imvilege to give drugs when they see fit or whenever osteopathic col- 
eges tell them to give drugs, or whenever the American Osteopathic 
Association so regulates it that they shall be taught dnigs. They 
want that put in the bill, that they shall be allowed to give drugs when 
they see fit. They want to practice surgery; they say their colleges 
teach surgery; they claim they teach an^^thing. If this is true, wliy 
can not they come and take the same examinations that everybody 
else takes who wants to practice that way? We have a law in force 
at the present time. Why don't they take that examination ? They 
say they are capable of giving drugs and can practice surgery. Then, 
what in the name of common sense is the difference from our practice 
as it exists at the present time ? I^et them take our examination ; they 
should not be afraid to do it. If I had time I might read you the 
reference to this question in the last hearing, but I have not time to 
do it, but I will refer to it. If you will look on pages 12, 13, 16, and 
17 of the last hearing, you will see these references that they desire to 
give drugs. On page 12, in the middle of the page, you will see there 
IS a reference to it. 

On page 13 there are two references to give drugs and their desire 
to give drugs. On page 14 you will find tne same and on page 16. 

Now, Mr. Chairman, before I sit down there is one thing I want to 
state in regard to the reflection upon the board of supervisors in the 
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remarks contained in the amendment, section 3 a, which is in the 
hearing the last time they meit. 

The Chairman. On what page? 

Doctor Thomas. On page 20. They seem to think that the board 
of supervisors of the District of Columbia is made up entirely of 
regulars, and that the regulars will squeeze them out or act unfairly 
toward them if they appear for examination. It has not been the 
experience of men in this District, and the medical profession of the 
District of Columbia is not prepared to cast any such reflection upon 
the members of that board of supervisors. That is a fair board so 
far as we have been able to find out, and no complaints have yet been 
made which have stood the test of time, and I tnink it is a reflection 
upon the profession that the profession is not called upon entirely 
to refute, for I do not think it is necessary. 

There is one statement in the educational report which I want to 
refer to. They say that the medical profession is a. close corporation, 
and so on. Now, I would like to read you from the report of the 
Commissioner of Education, volume 2, for 1909, page 1032: 

Again, nearly one-half of the medical schools, and these the ones with the largest 
attendance, have lately adopted as a matriculation requirement one or more years of 
collegiate attendance, instead of the high-school education formerly required. • 

Although the number of students in medicine has lai^ly decreased, it does not 
follow that the number of medical practitioners will be diminished commensuratoly. 
Formerly a great many young men while endeavoring to establish a practice were, 
like Micawber, ready to take advantage of any favorable opportunity, and many did 
go into other pursuits. But now when one has spent several years in the sttidy of a 
profession ana has become well qualified to practice with satisfaction to himself 
and his clients, he necessarily hesitates to abandon his chosen career and enter upon 
what may furnish only temporary advantage. 

Moreover, the profession must now compete with healing cults of many descrip- 
tions, and while with commendable altruism medical men acknowledge an increasing 
confidence in and dependence upon the medicative power of nature and the importance 
and value of skilled nursing, it necessarily follows that they thereby prejudice their 
own means of subsistence. 

That is what the Commissioner of the Bureau of Education states 
in regard to increased medical studies. There is one other point I 
want to make, and that is the point stated in this hearing last time. 
I simply want to make a statement to go on record. 

At the last hearing Mr. Shibley stated, at page 6, the following: 

The founder of the osteopathic system of healing is Dr. Andrew Taylor Still, who is 
now in his eighty-second year, able-bodied, and clear-minded. During the civil 
war he was a physician and surgeon in the Union Army. Ho was an allopathic doctor. 

I took the trouble to ask the Surgeon-General to find out what was 
the status of Doctor Still, and I have received the following reply: 

War Department, 
Office of the Surgeon-General, 

W(ishingto7i, April 26, 1910, 
Dr. Jno. B. Thomah, 

141S Twentieth street NW.y Washington, D. C. 

My Dear Dr. Thomas: Replying to your mes-jage by telephone this morning, in 
which you stated that Dr. Andrew Taylor Still claimed service as a physician and 
soiigeon in the United States Army during the civil war, I have the honor to inform 
you that there is no record found of him either as a medical officer of the army (volun- 
teer or regular), or as a contract surgeon. 

Very respectfully, George H. Torney, 

Surgeon-General, U. S, Army, 
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Mr. Chainnany I would like to answer any question anyone would 
like to ask me if I can. Doctor Custis, who is representing the 
homeopathic physicians, is here, and would like to follow me. 

The Chairman. Doctor, I am not familiar vrith the medical law 
that governs now in this District, but my impression is that there is 
no law now recognizing in the District the osteopathic school. Is 
Hiat your understanding ( 

Doctor Thomas. Yes, sir. 

The Chairman. Well, now, if that is true would not it be better 
for society, for the people, that there should be qualifications required ? 
In other words, would not this bill have a tendency to elevate the 
standard of osteopathic practice and be of benefit to society as a 
whole ? 

Doctor Thomas. It would, Mr. Chairman, if it was merely to 
license osteopathists to practice osteopathy. But, as I said in my 
remarks, the bill gives tiiem the privilege to practice anything, and 
when they come up to ask the privilege to practice anything, the 
same thing that the regulars ana everybody else does, why should 
not they come in under the same requirements and regulations that 
the regulars do? They want less requirements and yet the same 
privileges. 

Mr. Olcott. I would like to ask the Doctor a question. Is this 
board of supervisors, I think you call them, composed entirely of 
allopathic physicians ? 

Doctor Thomas. No, sir; there is only one allopath on the board. 

Mr. Pearre. I have the law before me. 

Mr. Olcott. How manj- are there on that board ? 

Doctor Thomas. There are five. 

Mr. Pearre. State who they are. 

Doctor Thomas. The president of the homeopathic board, presi- 
dent of the regular board, president of the eclectic board, and two 
lawyers. Doctor Custis is the president of the board of supervisoiB. 

The Chairman. Two lawyers ? 

Doctor Thomas. Yes; two laymen, but I beUeve they are both 
lawyers. 

Mr. Pearre. The law requires one to be a lawyer. 

Doctor Thomas. I do not know whether it requires them to be 
lawyers or laymen. I said they are lawyers. 

Mr. Cox. Have you ever known any osteopath in the city giving 
drugs at all ? ^ 

Doctor Thomas. Xo; but I have heard of several. I can not 
state from my own knowledge. If you will read the hearing of last 
Monday you will see that they want to give drugs. 

Mr. Cox. Do you know of any osteopath who has made a surgical 
operation ? 

Doctor Thomas. I do not; but they claim and want that privilege. 
I think you are the gentleman who asked them the last item about 
that. 

Mr. Cox. I wondered if they were attempting to perform opera- 
tions. 

Doctor Thomas. I do not know personally; I have heard of sev- 
eral instances where they wanted to give drugs. 

Mr. Rothermel. Can you define toxicology ? 

Doctor Thomas. I do not know that I can give a distinct definition 
of it. 
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Mr. RoTHERMEL. Well, just explain it. 

Doctor Thomas. It means the study of anj drug that will poison 
a person; the study of the principles and antidotes of poisons. 

The CHAmMAN. What was the question ? 

Doctor Thomas. He wanted me to define toxicology. 

If the gentlemen do not want to practice general medicine, as they 
seem to in their desire and in their bill, why, we could oflFer them a 
solution of the question, which I will be willme to give later to you if 
you want to hear it. But certainly from their oill tney desire to prac- 
tice everything and anything. Axe there any further questions that 
you wish to ask me ? 

Doctor Thojnas furnished, to be added to his statement, the follow- 
ing argument against the separate or sectarian medical examining 
board system^ from the standpoint of the regular or nonsectarian 
school of medicine. 

Should separate boards of examiners be established when all schools claim to teach 
all the scientific branches of medicine, and to use practically the same text-books, 
and since all prepare their graduates to do the same work? A study of the following 
tables will suggest the answer: 

TABLE 1. 

List of some of the text and reference books used in common by all schools in teach- 
ing the scientific or fundamental branches of medicine (the branches named in sec- 
tion 9 of the bill now before the legislature with the indorsement of the r^ular medical 
profession). These branches cover all subjects (except treatment). .Note that all 
of the books listed are written by members of the regular medical profession. The 
table is compiled from late catalogues of some of the leading regular, eclectic, homeo- 
pathic, physio-medical, and osteopathic medical colleges. 



Regular or 

nonsertarian 

school.a 



Anatomy Gray 

Physiolo^ Howell, Am. 

Text Book, 
Brubaker. 

Chemistry ' Holland, 

Witt ha us, 
Fownes. i 

Histology Schaefer, Mc- 

Murrick, 
Furgeson. 

Pathology and bacteri- Ziegler, Smith , 
ology . Mc Far land . 

Diagnosis Loomis,Cabot, 

Osier. 

Surgery DaCosta.Seim. 

Obstetrics Lusk, Am. 

Text Book. 

Oyneoology Skeene, Ash- 

ton. Am. 
Text Book, 
KeUy. 

Hygiene Borgey, Har- 
rington. 

ICedfcal Jurisprudence. Taylor.Halnes 



Eclectic.^ 



Gray 

Am. Text 
Book. 

Wltthaus 



Schaefer. 



Smith.. 
Loomls. 



Homeo- 
pathic, c 



Physlo- 
Medlcal.d 



Gray Gray 

Howell, Bru- 'Am. Text 
baker. , Book. 

Holland Fownes 



McMurrlck Schaefer. 



Osteopathic. « 



McFarland, Zlegler. 

Smith. 
Cabot Osier.. 



DaCosta DaCosta Senn 

Lusk I Am. TextjAm. Text 

I Book. Book. 

Skeene i Ashton ^ Am. Text 

Book. 



Bergey. 
Taylor. 



Taught under i Harrington. 

bacteriology.' 
Taught under | Haines 

pathology. 



Gray. 
Brubaker. 



Wltthaus. 



Furgeson. 



McFarland, 

Ziegler. 
Cabot. 

DaCosta. 
Am. Text 

Book. 
Kelly. 



Harr 1 n g t o n, 

Bergey. 
Taylor. 



o See catalogue 
i> See catalogue 
e See catalogue 
d See catalogue 
f See catalogue 



University of Texas and others. 
Bennett Coll^, Chicago. 
Hahnemann CoUege, Cnioago. 
Physio-Medical College, Dallas. 
College .\merican School of Osteopathy. 
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TABLR 2. 

The following table compiled from catalc^ies of Bennett (eclectic) Coll^;e of Chi- 
cago, Hahnemann (homeopath) College of Chicago, Physio-Medical College of Dallas, 
and the American School of Osteopathy, Kirksville, IJo., gives the total number of 
books in use by these colleges. In the first column is the number written by the mem- 
bers of the regular medical profession, and in th3 second column is the number written 
b^ all other authors. All of the scientific branches are included, the branch dealing 
with the treatment of diseases being omitted: 



Eclectic. 



Homeopath. 



Anatomy 

Physiology 

Chemistry 

Histology 

Pathology 

Diagnosis 

Surgery 

Obstetrics 

Gynecology 

Hygiene 

Medical Jurispru- 
dence 

Total 



Number 

books by 

regular 

school 

authors. 



4 

6 
4 
I 

8 
5 
18 
7 
6 
3 



70 



Number i ^Jl^J I Number 

books by *^Jff,i7 boosts by 

all other . '^^^l , aU other 

authors. I ^^^^^^ _ authors. 



1 

1 




1 
1 

3 




9 



•I 

1 I 
5 ! 



30 















Physio-Medical. 


Number 

books by 

regular 

scnool 

authors. 


Number 
books by 


all other 
authors. 


3 





2 





3 





2 





2 





3 





5 





2 





1 





3 





3 





29 






Osteopathic. 



Number M.«riK-» 

regular | ^i, ^^^J 
school 



all other 



authors. 



7 
4 

15 
4 
7 
5 

14 
5 
4 
3 



authors. 



1 
1 
1 



1 

1 




TABLE 3. 

By examination of the above table it will bo seen that the several schools claim to 
teacn all of the scientific branches of medicine and claim to use practically the same 
text and reference books. The other branches taught by all scnools deal with the 
treatment of diseases and include the subjects indicated in the following table (com- 
piled from the same sources as above): 



1 

Eclectic. 

! _ 


Homeopathic. 


Physio-medical. 


Osteopathic 


1 Number 

books by 

re;nilai- 

I school 

' authors. 


Number 
books by 
all other 
authors. 


Number 
books by 
regular- 
school 
authors. 


Number 
books by 
all other 
authors. 


Number 

books by 

regular 

school 

authors. 


Number 
books by 
all other 
authors. 

2 

1 


Number 
books by 
regular^ 
school 
authors. 


Number 
books by 
all other 
authors. 


1 
Materia medica , 

(drugs)............ 

Practice: Covering ! 

non-surgical treat- \ 

ment of all diseases . ' 23 


5 

7 
12 


1 
3 

20 8 


4 

10 



34 




4 


Total 1 23 

i 


20 


11 


20 


3 


34 


4 



Thus it is observed that even in their teaching on the treatment of diseases all 
schools use books written by members of the regular medical profession, except in 
the small and comparatively unimportant part of the course on treatment which deala 
with the study of arugs. In the use of other remc<iial agents than dru{^, such as diet, 
rest, exercise, massage, electricity, suggestion, climate, baths, etc., it would seem 
from a study of the catalc^ues thatno material diifference exists between the schools. 



COMMENT ON ABOVE. 



Table 1 shows some of the text-books in use by all schools in the study of the 
scientific or fundamental branches of medicine. The.«e branches, the ones named in 
the bill now before the legislature with the indorsement of the regular medical pro- 
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feasion, cover the entire course of study in practically all medical schools with the 
single exception of the study of the treatment of diseases, including drugs. It will 
be observed that all of the text-books named in this table were written by members 
of the regular nonsectarian medical profession. Wherein, then, is the difference 
between the several schools? If a difference really exists it must be in the degree (rf 
thoroughness with which the several schools teach the essential branches, for surely 
the single quastion of how to apply that part of treatment which has to do with drugs 
IB not of such great importance as to warrant the establishment of separate schools and 
certainly does not warrant the establishment of separate boards of examiners. 

Table 2 gives the entire number of books used by the leading eclectic, homeopathic, 
physio-medical, and osteopathic schools, the number of books written by the regular 
medical profession being placed in the first column and the entire number of books 
written by aU other authors being placed in the second column. By examination of 
this table (Table 2) it will be observed that in all of the scientific or fundamental 
branches ot medicine the regular medical profession produced the authors of 70 out 
of a total of 79 books used by the eclectics; 30 out of a total of 30 used by the homeo- 
paths; 29 out of a total of 29 used by the physio-medicals; and 69 out of a total of 
75 used by the osteopaths. 

Table 3 is interesting in that it deals with the authorship of the books used by the 
sectarian schools in teaching the branch dealing with the treatment of diseases, includ- 
ing drugs. This branch it will be remembered gives rise to the sole apparent excuse 
for the existence of the several so-called schools. It is the branch in which no uniform 
standard can ever be established for the reason that on the question of treatment not 
onlv do the schools differ from each other, but the members of each particular school 
differ among themselves. It is the branch in which the teaching varies from year to 
year as our knowledge of all the scientific branches is enlarged. Examination of the 
table covering this branch gives the following result: Members of the regular medical 
profession are the authors of 23 out of a total of 35 books used by the eclectics; 20 out 
of a total of 31 used by the homeopaths; 20 out of 23 used by the physio-medicals; 
34 out of 38 used by the osteopaths. 

Now, in the light of these facts, why should the State provide separate boards of 
examiners to examine men in the essential or scientific or fundamental branches of 
medicine, which all schools teach in common from practically the same text-books 
for the same length of time; men who by their studies have prepared themselves to 
do the same work and to assume the same responsibilities? If the reason is stated to 
be because the several groups claim to differ somewhat as to the treatment of diseases, 
notwithstanding the fact that they claim to use many text and reference books on treat- 
ment in common, we will answer by saying that a Knowledge of the treatment of dis- 
eases follows as a natural deduction from a thorough knowledge of the exact nature 
of the conditions which the practitioner proposes to treat; that no fixed standard as 
to the treatment of diseases can ever be established, for the reason that the treatment 
of diseases varies from year to year and depends upon the thoroughness with which 
we understand the scientific branches of medicine, and improves as our knowledge 
of the scientific branches of medicine is broadened. Further, that not only do the 
several groups or so-called schools differ as to the ways and means of reaching the same 
ultimate ena — namely, the cure of diseases, but the graduates of all the several schools 
differ among themselves as to these ways and means, and will continue to differ until 
all the problems of scientific medicine have been solved. 

We will further assert that sectarianism has no place in the practice of the healing 
art, and should not be fostered and encouraged by the State merely to suit the humor 
of those who for sentimental reasons desire to have themselves separated into groups 
because of their different ideas as to the treatment of diseases, nor snould it be fostered 
to suit the commercial interests of those who desire to use their sectarianism as a means 
of getting business through the mistaken idea conveyed to the public mind that they 
as sec tarians are possessed of some great truth or truths unknown and unheard of by 
the rest of the medical world. 

On the other hand sectarianism in medicine should be positively discouraged, not 
only because it serves to retard the advance of medical progress along every line, but 
because by putting into operation the separate examining board plan it affords cranks 
and visionaries and fakirs an opportunity to evade all laws regulating the practice 
of the healing art on the plea that they can not be required to prove their knowledge 
of the conditions they assume to treat, because of the absence of boards to examine 
them in their peculiar isms and pathies. 

The promulgators of the practice act would not have it understood that in their 
judgment any man should oe excluded from the right to treat diseases because of 
his peculiar ideas as to the treatment of diseases and they certainly would not seek 
to deny any man the right to employ the educated exponents of any kind or variety 
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of pathy he might see fit to employ; but they would stand firmly upon the broad and 
safe ]}roposition that everyone who would assume the grave responsibilities of caring for 
the sick, must first demonstrate his or her ability to recognize .the nature of the dis- 
eases and conditions he or she proposes to treat. He can then be trusted to treat 
the sick as a regular, eclectic, osteopath, physio-medical, telepath, heliopath, electzo- 
path, homeopath, neuropath, magnetic healer, professor or what-not. 

N. B. — Only 13 (including Texas) out of 53 of our States and territorial posseasionB 
have separate examining bouxis for the several so-called schools and these are, one bv 
one, adopting the single examining board plan as the only rational plan by which 
the problem of regulating the practice of the healing art can be settled. The adop- 
tion of any other plan means tnat this question must be continually before the legis- 
lature for solution, and any other plan means that one or more of the schools must be 
discriminated against. . 

Doctor Thomas also offered, to be incorporated in his statement, 
the following r6sum6 of the present status of educational and licensing 
requirement, and proposed legislation for uniform requirements for 
all schools. The statement is from the educational number of the 
American Medical Association Bulletin of January 15, 1910. 

VARIETY OF WOULD-BE PRACTITIONERS. 

Reference has just been made to the amazing variety of institutions professing 
to teach medicine in whole or in part which are annually turning out thousands (3 
graduates who seek the privilege of practicing medicine. WTiile some of these grad- 
uates may be thoroughlv competent, there are doubtless many who are illiterate, 
untrained, and decidedly incompetent. WTiile they may diner greatly in their 
theories of disease and their methods of treatment, those who bv whatever means 
secure the right to practice A^ill be alike in this respect: They will all be required to 
differentiate oetween the normal and the abnormal; they must determine the nature 
of diseases, injuries, and deformities, and in many of their cases what they do or fail 
to do will mean the life or the death of the patient. ^, • 

THE ONLY LEGAL BARRIER. 

The only legal barrier which can protect the public from ic^norant, untrained, and 
incompetent practitioners is the state medical hcensing board. There are. however, 
many factors which are causing confusion in standards and a serious division of 
responsibility. Only too often the medical licensing boards have to contend with 
the inconsistency of legislatures, which, after adopting strong medical-practice acts 
providing for fair educational standards, proceed to seriousljr limit the board's power 
by granting special legislation for this or that medical sect with educational standards 
invariably lower than those re<|uired of medical practitioners. Such special legis- 
lation has caused much confusion in standards, is unfair to medical practitionera, 
and is a wrong to the sick and afflicted, who have reason to expect that only thoroughly 
qualified men will have the legal right to call themselves "aoctors" or "physicians." 

SINGLE BOARDS NECESSARY. 

It is of extreme importance, therefore, that in each State then* sliould be a single 
licensing board; that its members should be selected because of their special fitness 
for the work involved: and that this board should be given full authority in the 

E remises. Instead of that we now have in our 49 States and Territories 82 different 
cards of medical examiners, including the sectarian boards. In some States the 
responsibility for defending the public againnt ignoranc(», incompetence, and fraud 
is divided among as many as four separate boards. 

ONE PORTAL TO THE PRACTICE OF MEDICINE. 

It is of extreme importance that in each State there should be but one portal of 
entry to the practice of medicine. Instead of that we have in some States one portal 
for those with ample qualifications, but special gateways by which ignorant and 
incompetent practitioners, professing to adhere to special methods of treatment, can 
also get in. In the majority of Slates, after the representatives of these cults are 
licensed, even with the lower standards, they are granted or allowed to have privileges 
of unrestricted practice. This one portal of entry, already adopted in some States, 
should be a fixed educational standard to which all schools professing to train medical 
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practitioners should have to comply. Graduation from a medical college holding to 
that standard should be required as well as the state license examination. The 
certificate of graduation "would be a guaranty from a reputable medical college that 
the applicant has had a thorough training, since that college granted him a diploma. 
The license examination would furnish an added guaranty that the applicant has a 
knowledge of the fundamental medical sciences and the ability to recognize diseases. 
In testing the candidate's ability to this extent there should be no division of respon- 
sibility, no special standards, or other makeshifts. When it comes to testing the 
applicant's system of treatment, there are numerous methods which would be effective 
and at the same time be fair to the applicant. For example, some boards have the 
authority to call in a regularly licensed practitioner of any particular school of medi- 
cine to examine in materia medica or in the applicant's special method of treatment. 

OSTEOPATHY. 

Regarding osteopathv, a special statement is necessary. Objections are not made 
to osteopathy, as such, but to its inferior educational standards. A^liether the practice 
of osteopaths is limited or not and whether osteopathy is the practice of medicine or 
not are irrelevant matters. The point to be borne in mind is that an osteopath is 
required to make a diagnosis the same as a medical practitioner, and, therefore, 
needs a similar training in the fundamental medical branches. Lower educational 
standards for osteopaths, therefore, are a serious menace to the public and an unfair 
discrimination agamst medical practitionere. Reading osteopathic colleges, also, 
it should be stated that owing (a) to their lower preliminary requirements, (6) to their 
shorter course for the osteopathic degree, (c) to the few instructors in their facultiee 
who have had a scientific medical training, and, more important still, (d) to the serious 
if not absolute lack of laboratory equipment and clinical facilities, not one of the 
osteopathic colleges in the United States can be compared even with those medical 
colleges which have been rated far below 50 per cent by the Council on Medical 
Education. 

The Chairman. We will now hear from Doctor Custis. 

STATEMENT OF DR. J. B. 0. CUSTIS. 

Doctor Custis. Mr. Chairman, I have the honor to represent the 
homeopathic school, both national and local, and also the board of 
supervisors as president for a number of years. I will be glad to sup- 

Element what Doctor Kober said as to any controversy existing 
etween the schools. There has been controversy between the 
organizations at times, but it is all over, as we are thankful to say, 
because we have now met on common ground on which we base our 
argument for the rejection of this bill as it is presented, and that is 
the common ground of medical education, the one upon which all 
the differences between the schools have disappearea, and to-day 
we do frequently consult with each other for the betterment of the 
patient and treat each other courteously and are glad to have as 
much work together as we can. 

I am glad to have the opportunity to make this statement. In 
answer to the question as to a standard of medical education, it is 
the eflFort of both schools to meet the demand of science which is 
increasing all the time, and we are endeavoring to meet the standards 
that are founded and found best by the development of education 
in general as studied by the faculties and the trustees of the univer- 
ties of the country. We do not as schools or as organizations ignore 
the work of the grand institutions of the country, where we find 
what can be done to elevate standards. The other of the organi- 
zations which has been referred to shows no allegiance to any or our 
grand institutions, of which we are proud. Every medical college, 
if not already connected with those organizations, is seeking in every 



48 REGULATION OP PRACTICE OF OSTEOPATHY. 

way to have such union made possible. So far as the examina- 
tion board of the District of Columbia is concerned, there has been no 
complaint; it is one of the most just boards I have ever been con- 
nected with, and I have been a member of the board of supervisors 
ever since the law was enacted. 

I have prepared some matters, some of which have been covered 
by Doctor Thomas. But whatever we will say, there is becoming a 
necessity for some regulation of this body of men who represent 
themselves as osteopathists. Certainly no body of men have ever 
come into the town that need regulation more, but it must be done 
not hy laws which they themselves make, but laws to govern that 
practice in the District; and the District, we were told by the Presi- 
dent the other night and by some other speakers who appeared at 
the University Club banquet, that we want to make this tne model 
city of the country, and you can only make it the model city of the 
country by a careful study of all the laws before they are enacted. 
We do not want to regulate everything; we are prettv nearly regu- 
lated to death in many ways, but I do not want to throw the door 
open for people to be licensed as they please. The fact of the 
matter is that there is no regulation, 'f hese gentlemen have come 
here and their signs fill the city. They have not been restricted 
in anything thus far, perhaps, due to the timidity on the part of the 
profession or on the part of the lawmakers of the District. The 
time has now come when they need regulation. They do make 
blunders from the lack of knowledge of pathology and of diagnoses 
in general; they make terrible blunders. This osteopathy is supposed 
to meet every ailment that human flesh is heir to, and when people 
do not know what they are doing they are apt to go where angels 
fear to tread; and they do. 

If we want to make this a model city, an educational center, we 
must have regard to these things. 

Mr. Chairman, I appear before you in a dual capacity; first as rep- 
resenting the Homeopathic Medical Society of the District of Columbia, 
and, second, as president of the board of supervisors of the District 
of Columbia. 

Our reason for coming before you at all is because of a natural 
jealousy which we feel for the professional schools of the country, 
not alone for those who belong to the branch of medicine which I 
represent, nor alone for the good name of the institutions which con- 
fine themselves to the teaching of medicine, but jealousy for the 
standards of education in general. 

My objections to the passage of this bill and the objections of the 
board of supervisors are based upon the fact that it lowers the stand- 
ard of education. 

WTiatever we may say has no bearing on any pathy whatsoever. 
The schools may come and schools do go is a fact that can not be 
denied. That each one has something of good in it there is not any 
doubt, but there are certain fundamental principles and certain laws 
of nature, natural deductions from those principles which do not 
change, and upon those we must lay the foundation of any difference 
in science, and whatever is laid upon that foundation will live. There 
are also certain standards that are the result of combined experience 
of all thinking men and we must use those standards if we wish to 
make anv advance. 
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Whoever was the author of the bill before you did not recognize 
the standards referred to and I do not believe represents anything 
based upon the principles referred to, and he certainly did not real- 
ize the inconsistent points of the bill which he presents. 

If you will bear with me I will analyze the bill before us and show 
the lack of thought on the part of those who drafted it. It is no 
reflection on the lawmaking body; I understand that the bill was 
prepared outside and afterwards presented as an entirety. It is 
impossible to harmonize it with the present law, as I think I can show. 
Along with the objection which we offer to its adoption, we first object 
to the assumption of the title of ''.physician,'' or any law which would 
entitle the practitioner of osteopathy to be so called. 

A physician, according to a reasonable definition, is one skilled in the 
practice of medicine, or one legally qualified to treat the sick. He 
must possess knowledge of the history, causes, and consequences of 
disease, and must have a knowledge of the methods of prevention 
and treatment as taught and recognized by the educational institu- 
tions of the world. jQl of these in addition to a sufficient knowledge 
of a normal man to recognize any deviation from the standard. 

Having these qualifications he can add anything that extra ability, 
study, or special fitness makes possible. Extra skill in surgery will 
be recognized in all its specialties; aptness in diagnosis and a 
knowledge of therapeutics appreciated. A skilled practitioner will 
give recognition to such adjuncts to medicine as massage, electricity, 
etc., and the osteopath will not fail of employment. 

The osteopathic organization as represented here can no£ meet 
these requirements, consequently should not by law be allowed to 
style themselves as physicians until such time as they have fitted 
themselves to meet tne requirements of the present law as demanded* 
of all other practitioners or medicine. 

When that is done, they will be qualified to judge of the possibili- 
ties and limitations of their art and may add it to knowledge tney have 
received in regular course. 

Second, the only requirement for eligibility as a member of the 
board is the practice of two years in the District of Columbia. We 
know that many of the prominent practitioners here did not study 
more than two or three, at most, seven, months in any institution of 
repute. 

Sec. 2. Said board Rhall conduct all examinations provided for in this act and shall 
issue all licenses to practice osteopathy in the District of Columbia. 

Under the present law none of the licenses to practice medicine are 
issued by the examining boards, all being issued by the board of 
supervisors, just as all licenses in the State of New York are issued by 
the board of regents, and not by separate examining boards, whicn 
existed there a short while ago, whether to aj)plicants desiring to prac- 
tice according to the so-called regular school, school of homeopathy, 
or after the eclectic method. ' Right here 1 would like to correct what 
Doctor Kober said about the definition of eclectics. I understand 
eclectic represents a school which has restricted itself to the use of 
certain drugs. It is a school which studies all branches of medicine, 
but confines itself to remedies of a nonmetaliic origin. The board of 
supervisors do grant licenses to practice midwifery, and I have no 
doubt that, under certain restrictions, would be willing to grant 
licenses to practitioners of osteopathy. 
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Neither does any single board formulate the questions without first 
submitting the same to the board of supervisors. 

The rule is that each board submits to the board of supervisors 
questions on all subjects, and the board selects from the questions 
offered those which are the least ambiguous and most practical and 
endeavors to cover the whole subject of the paper as thorough as 
possible. You will notice on page 4, line 2, of the bill that all ques- 
tions propounded for the examination of applicants, except tnose 
which relate to the specific treatment of disease, are directed to these 
applicants to practice medicine under the provisions of the act, etc. 
The two sections are entirely inconsistent. To go further, the presi- 
dent of the board of osteopathic examiners was to sit with the advisory 
board and pass upon questions to be used in the examinations, and 
also pass on answers to questions of those seeking licenses to practice 
medicine. 

In the bill presented to the Senate for its approval, the board in 
question was to be made up of physicians in good standing, and the 
least that good standing can mean is "legally qualified to practice 
medicine.'' 

A board made up in accordance with this proposed bill seems almost 
an impossibility imless the president of the board of osteopaths 
happened to be a physician m good standing and I imagine under 
such circumstances he would not be an osteopathist. 

To return to section 2, I would call attention to the fact that in 
line 17 ''he or she has presented a diploma issued to them by a 
reputable college of osteopathy, which, at the time said diploma was 
issued, required personal attendance upon a course of instruction of 
not less than twenty-seven months, until 1912, when the course shall 
not be less than thirty- two months/' 

In view of information that we have received, this shows on its 
face that one of the motives behind this bill is for the benefit of a few 
of the legal graduates of osteopathy who have promised immunity to 
certain others, and certain others to dominate this board and the 
school, as a few of the practitioners of osteopathy have been active 
in politics and have secured the adoption of laws in the several 
States referred to, would be eligible for examination. 

The members of the committee of the State of New York are pos- 
sibly conversant with the trick played on members of their own 
school there. 

I* I want to call attention, for fear I forget it before I go further, to 
what the law in New York means by ^ivin^ the license. They give 
a license there to osteopathists, but it is entirely different from wnat 
is asked in this bill, which I want to take opportunity to speak of now. 

License to practice osteopathy. A license to practice osteopathy does not pennit 
the holder to administer drugs or to perform surgery with the use of instruments. The 
license must be registered in the clerk's office of tne county where such practice is to 
be carried on, and the word "osteopath" to be included in such registration. Such 
license shall entitle the holder to the use of the degree D. 0., or doctor of osteopathy. 

That law provides for the regulation of osteopathists as osteopa- 
thists. It does not make them physicians and does not allow them to 
use the title M. D. Neither does it give them the privilege to practice 
surgery by the use of ifistruments. If we are going to have a law, 
that is all they could possi])ly demand under the educational possi- 
bilities of their schools. 
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Applications for license to practice osteopathy in the District of 
Columbia shall be made to the secretary or the osteopathic board. 
Applications to practice medicine are now made to the secretary of 
the board of medical supervisors. And they are directly under the 
appointment and jurisdiction of the Commissioners of the District of 
Cfoiumbia, and they were called to account the other day because 
some of our records were not in their direct custody and stored in the 
buildings showing we are under their eye all the time. 

Section 5, lines 11 and 12, provides for an examination to be held 
on the second Thursday in January, April, July, and October of each 
year. The present law, because of an amendment made, reads so as 
to require the examination to commence on Tuesday, so we could not 
have the same questions commencing with exammations held two 
days afterw^ards. I just give that to show a little of the thought that 
has been given to the preparation of the bill. 

As all applicants are to have the same questions, this is not only a 
conflict, but shows how little comprehension of the importance of this 
act its author possessed, and leads us to think their one motive was to 
legalize the practice of a small body, no better and no worse than 
their confreres. 

Section 7 gives further evidence of the same fact. Its first sentence 
reads: "That is in the opinion of a majority of the board of medical 
and pharmaceutical supervisors," which is impracticable, as no such 
board exists. The impossibility of the examining boards of medicine 
and pharmacy acting together was recognized by a ConCTess at least 
tiu'ee years ago, and an act creating and causing the conibination was 
repealed. Lmes 14, 15, and 16 of the same section, if the bill is to be 
adopted, should require all their applicants to practice medicine 
unaer the present law, and should give the amount of time spent in 
and out of college from which they received a diploma. The posses- 
sion of a diploma without the facts referred to plainly set forth and 
vouched for is never received nor considered. Those are applicants 
who want to be licensed without an examination. They snould be 
required to show on the face of their examination just what course 
they have pursued. Provision C of section 8 should certainly be 
amended to read, "After passage of this act." 

Section 9 confers upon the osteopathic board more power than is 
now granted to the board of medical supervisors, which board repre- 
sents three boards of examiners. 

I would most respectfully submit to the District Committee that in 
order that the laws which govern the practice of medicine in the 
District of Columbia should oe consistent that they refer this whole 
matter back to the District Commissioners with instructions to pre- 
pare a law and prepare such amendments to the present practice act 
that will regulate practitioners in general, and I will assure you that 
you will have the hearty support of both of the medical associations, 
but do not let us try to pass a law that will bring confusion and dis- 
grace and a lower standard. I am sure if you will send that back 
to the commissioners that the educational institutions and the 
citizens of Washington will make every effort to make a law which 
will come up to the standards of New York, Pennsylvania, and 
other places. 

• The Chairman (speaking to the osteopaths). One of your speakers 
is from without the city. How much time does he want ? 
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Dr. O. J. Snyder. About fifteen minutes. 

Doctor Thomas. Mr. Chairman, before they begin I would like to 
introduce to the committee for their knowledge and information a 
book called '^The Autobiography of A. T. Still.'' 

STATEMENT FOB THE BILL BT DB. 0. J. SITTDEB, PBESEDElfT 
OF THE PENNSYLVANIA OSTEOPATHIC EXAMINING BOABD, 
AND FOBMEB PBESIDENT OF THE PHILADELPHIA OSTEO- 
PATHIC COLLEGE. 

Gentlemen of the committee, in behalf of the osteopathic physi- 
cians of the District of Columbia and the friends and patrons of 
osteopathy, I want to thank you for affording us opportunity to 
explam to you wherein the amendments proposed to the bill before 
you. n. R. 23431, calculated to regulate the practice of osteopathy 
m the District of Columbia would make the bill unfair and unjust, 
and wherein it would fail to accomplish the purpose for which it 
seems ostensibly intended if the said amendments were accepted. 
I refer to the amendment as proposed to the bill as printed. I take 
it that you are considering the amendments that have been proposed 
by the medical opposition to the bill. That is the thing I wish to 
argue, with a special view to the educational qualifications required 
of osteopathic physicians, and I have data that I am sure will sur- 
prise you as well as the medical opponents. 

OSTEOPATHY SHOULD BE REGULATED BY LAW. 

That legal regulation of the practice of osteopathy is very neces- 
sary, in view of its rapid growth and extensive acceptance by the 
sick and suffering, there seems no dispute. All interested seem 
agreed that legal regulation is imperative. The logical Question 
consequently arises. How shall it be regulated ? There can be only 
one answer to that, viz, on a fair and just basis, i. e., requiring of its 
practitioners the same educational preparation for the practice of 
osteopathy, as such, as is required of medical practitioners for the 
practice of medicine, as such. The educational requirements being 
the same, the rights, privileges, and authority conferred upon each 
should — yes, must — accordingly be the same or the law will not be 
constitutional. If the requirements are to be the same under the 
law and the law does not confer equal authority rights and privi- 
leges to those concerned, it is prima facie evidence that it establishes 
classes and class privileges and is therefore unconstitutional. That 
is exactly what this bill if amended as proposed would do, as I shall 
conclusively prove. We were advised by an eminent constitutional 
lawyer, a man of international reputation, not to bother defeating 
this bill, as it could not possibly have any standing under the law. 
That is, however, not what we are striving for, as such an outcome 
would not accomplish the purpose we agreed in the outset to be 
necessary, viz, the legal regulation of the practice of osteopathy. 
It would leave the situation in statu quo and thereby permit t&e 
continuation of inposition on the part of incompetent and unscrup- 
ulous persons upon the sick and suffering of this community. 

It is therefore imperative that the amendments proposed to this • 
bill be rejected, as they are not fair, they are not just, and they would 
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make the act unconstitutional. We do not wish that this bill shall 
be unconstitutional so that osteopathy will not be unregulated. 
We wish regulation. 

Only two weeks ago Governor Fort, of New Jersey, vetoed a bill 
practically a duplicate of this. It required the same educational 
preparation of the osteopaths that it required of M. D.'s and then 
withheld from the D. O.'s the right to attend maternity cases, and to 
treat contagious and infectious diseases, exactly the same limitations 
as those proposed by the opponents to our bill. Governor Fort 
vetoed it upon the recommendation of the attorney-general and 
upon the ground that it was unjust to the osteopaths and was un- 
constitutional. 

WHEREIN THIS BILL WOULD BE UNJUST AND UNCONSTITL^IONAL IP 

AMENDMENTS WERE ACCEPTED. 

As to our designation or title. 

In the very outset of the bill as amended in the title itself, is the 
evidence of prejudice and injustice, in that it seeks to withhold from 
us the title of ** physician.'' If we cjualify to treat the sick we are 
as much entitled to the title of physician as are M. D.'s of whatever 
school. To endeavor to withhold from us that title is an effort to 
humiliate and insult us. We therefore reauest that the original 
designation of '* osteopathic physician'' in place of ''osteopathists" 
be restored wherever it occurs m the amended bill. 

As to qualification. 

Section 3 sets forth the subjects in which osteopaths are to be 
examined and the length of time they must attend osteopathic col- 
leges. It will be found that the branches for examination are iden- 
tically the same as those required of medical applicants and the 
Questions are to be the same save in principles and practice, in wliich 
epartment each school, the allopathic, homeopathic and eclectic, 
have their distinctive examinations. It also specifically provides 
in this section 3, page 4, lines 6-10, that the answers submitted by 
applicants for license to practice osteopathy shall be marked upon 
a scale of equivalent severitv to that adopted for the marking of the 
answers submitted by applicants for license to practice medicine. 
No difference whatever in any of the nine or ten branches excepting 
therapeutics, namely, practice, and one of the speakers has men- 
tioned the fact that we mi^ht as well dispense with the examination 
for practice, as no two physicians practice the same at any rate. 
But we contend that there should oe an examination in practice, 
because practice is the application of the knowledge, and that is most 
interesting, how to be treated. 

The time for preparation, or time students must attend osteopathic 
college is equal to that required of medical applicants for practice in 
this district or in any State in the I'nion — many States require less, 
none require more. (Read sec. 3). 
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Bights and privileges am/erred. 

If a luedical applicant passes the above-named examinations, he is 
privileged to practice anything without restrictions. He may treat 
acute and chronic, contagious and infectious diseases; attend con- 
finement cases, perform any kind of surgical operation, in fact any- 
thing and everything, with or without dru^. There is no specifica- 
tion or no explanation of what are the rights of a medical prac- 
titioner. He can manipulate or he can use hot baths or cold com- 
presses. He may use or may not use drugs as he sees fit. 

On the other hand, if an osteopathic applicant passes these same 
examinations what are his rights and privileges under the proposed 
amendments ? 

First. He is not to use the title of * 'osteopathic physician" but 
"osteopathist.'' 

Second. He is not to treat conta^ous and infectious diseases (he 
may treat pneumonia but not chicken pox, as chicken pox is a 
reportable disease and pneumonia is not). 

Third. He can not attend women in confinement (although any 
old midwife having no such preparation as has the osteopath may 
do so). 

Now, then, those amendments constitute indisputable evidence of 
discrimination in that osteopaths are deprived of rights and privi- 
leges accorded medical practitioners Wnat is there in the require- 
ments of Qualification justifying such discrimination? There is 
nothing in tne requirements, as noted in section 3 of the bill, showing 
that M. D.'s must possess superior or additional qualification to that 
required of the D. O.'s. Why, then, this diflference in the rights and 
privileges conferred? The reason can not be lodged in the efficacy 
of the system of treatment employed — i. e., it can not be ai^ed that 
the M. D.'s shall have these superior and additional privileges on 
account of the fact that they practice medical or drug therapy and 
osteopaths do not use drug treatment to the same extent, in conjunc- 
tion with what is distinctively and exclusively osteopathic therapy, 
for if it were a question of efficacy of the system employed it would 
devolve upon this committee to determine which or the three sys- 
tems of therapy already recognized by law in this District is the 
correct and inrallible one ; for if one of the three — the allopathic, the 
homeopathic, or the eclectic — is correct, the other two can not be, 
for they are certainly vastly difl'erent both in theory and practice. 
If there is not much difference, why do they have three different 
boards to conduct their examinations and professional affairs? 
Neither would this committee wish to assume the responsibility of 
determining which, if any, of these four competing systems is the 
true and correct and infallible one. The question of schools or the 
system of treatment, viz, principles and practice, must therefore be 
left out of this discussion entirely, and can not be a factor in deter- 
mining why M. D.'s and D. O.'s should not be on a basis of equality 
in the matter of the authority the law is to vest in them. 

Since the basis of determining the rights and authority of any and 
all schools of physicians is not to be lound in the system of treat- 
ment employeci, and since the requirements as to branches of study, 
other than therapeutics, and the length of time of study at colleges 
are the same for all the schools as required in section 3 of this act^ 
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there is only one more condition open that might furnish a basis 
warranting this proposed discrimination against the osteopaths, viz, 
is the instruction in osteopathic colleges as thorough as tnat in the 
medical schools ? If it is, then we have shown that we are possessed 
of equal educational equipment and therefore should have equal 
rights under the law. 

And here we come to the contested point, gentlemen. If I sustain 
our position now, you must be with us, and if I do not succeed in 
sustaining this assertion that we are unaualifiedly on an equal educa- 
tional basis, except therapeutics, then oecide against us. 

OSTEOPATHIC EDUCATIONAL EQUIPMENT AS CONTRASTED WITH MED- 
ICAL EDUCATION. 

The fact that osteopaths are obliged to pass the same examinations 
as are the M.D.'s and must attend college for an equal length of time 
(see sec. 3 of the act) ought to be sufficient evidence of our educational 
eq^uality. To prove, however, to the entire satisfaction of this com- 
nuttee that our educational training is not only equal to that of any 
medical school in the country^ but superior to that of many, I offer the 
following evidence; and I wish the gentleman from New York was 
here, because he has referred to the board of regents. He has antici- 
pated me, and I am glad he has: 

To determine the educational standard of any institution we must 
have some basis of comparison. We could not offer to you gentle- 
men a more just or honorable proposition than to allow tne board of 
regents of the University of New York to determine the degree of 
fitness of our colleges as compared with all the medical colleges 
throughout the country, for this board of regents of New York is 
recognized everywhere m the educational worm as setting the highest 
standard for tne education of physicians, and other semipublic 

Professional men licensed by the State, that is set by any State m the 
Inion. 
I have here a catalogue issued by the board of regents of New York 
in which are graded aU of the legallv incorporated, reputable medical 
colleges in tms country recogmzecf by this board. The grading is 
upon a four-year basis. Any college, although prosecuting a four-year 
course, that does not come up to the educational standard on account 
of deficiency in hours of lectures, laboratory equipment, or in any 
other manner does not maintain a satisfactority nigh standard of 
instruction and scholarship, will not be given fuU credit for the four 

£ ears' work. Accordingly some colleges are rated as four-year col- 
5ges, or entered in this catalogue as ** registered;'* some as three- 
year colleges; and some as only two-year colleges and are entered as 
'accredited." Jn other words, a student graduating from a college 
rated as a two-year college, although having attended it for four years, 
will be obliged to take two years additional at a college rated as a 
four-year college. It may be surprising to you, and no doubt embar- 
rassing to those medical men who are here opposing the osteopaths, 
that tne medical boards of the District of Columbia are recognizing 
as four-year colleges many medical colleges that this board of regents 
of New York are recognizing only as two and three year schools, or 
does not recognize them at all. 

3816ft— 10 3 
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In. other words, these medical boards of the District of Columbia 
•would admit to their examination graduates from medical colleges 
who if they were to apply to the board of regents of New York would 
be refused, and would have to attend a first-class medical college for 
one or two years more before thev would be admitted to examination. 

Further, a license issued by the medical boards of the District of 
Columbia is not recognized oy the board of regents of New York, 
because these medical boards of the District of Columbia do not 
require the preliminary education on the part of applicants for 
admissibn into medical colleges that is required by the board of 
regents of New York. 

ribw, then, please understand me, I do not offer these facts in 
criticism of the medical boards of the District of Columbia, ri;or do 
I disparage their professional standing. I do offer this data simply 
to demonstrate the high requirements exacted by the board of regents 
of New York for purposes of comparison. 

And now for the final evidence as to the thoroughness of instruction 
In osteopathic colleges. 

The college inspectors of this board of regents of New York have 
within the past month reported the Philadelphia College and Infirm- 
ary of Osteopathy to be a first-class college and that it is entitled to 
the full four years' credit according to the standard set by the board 
of regents of New York in the grading of the medical colleges of the 
United States. As evidence of such recognition I offer herewith the 
letter of recognition issued bv Augustus S. Downing, first assistant 
conmiissioner of education (iJxhibit A) . 

To further emphasize the full meaning of this and the high educa- 
tional standing achieved by our profession, I will further mention 
the fact that there are 162 medical colleges in the United States that 
have applied to the New York board of regents for registration, and 
out of this number, 162, only 90 succeeded in qualifying, and 72 are 
graded as two and tliree year institutions. In corroboration of this 
assertion I offer as evidence this official catalogue of the board of 
regents. 

And I may say in further support of our claim to educational 
superiority that the Philadelphia College of Osteopathv requires 732 
more hours for graduation than is required by the stancfard set by the 
New York board of regents. 

The Chairman. I am sorry to have to interrupt you. Doctor, but 
we will now have to go to the House. 

Mr. RoTHERMEL. r suggest that his remarks be printed in the 
proceedings. 

The Chairman. Very well; let the balance of his paper be inserted. 

(The Osteopatliic Association was authorized to reply in writing 
to the opponents of the bill after reviewing the stenograpliic report.) 

Mr. RoTHERMEL. Dr. A. E. O. Anderson has a statement he would 
like to put in the record. 

The Chairman. Very well; let it go in the record. 

(Whereupon, at 12.15 o'clock p. m., the committee adjourned.) 
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COlfTIirUATIOH OF DOGTOE S]fTDEE*S STATEMEITT. 

Also that the courses of instruction prosecuted by the various 
osteopathic colleges are practically parallel, as they are all governed 
by a national board of regents. 

I wish to now give specific reasons why lines 22, 23, and 24, sec- 
tion 7, page 6, should be restored and the amendment proposed 
rejected. The amendment proposes to deny us the right to treat 
contagious diseases, administer drugs or medicine except in emer- 
gency cases of poisoning, or treat obstetrical cases.'' 

What I have prpven relative to our educational equipment ought 
to be suflBcient to establish our right to all the rights and privileges 
in the matter of treating diseases; but to make sure doubly sure 
I shall now show still more specifically that our colleges do instruct 
as fully and adequately in the treatment of contagious and infectious 
diseases and even more so than do most medical colleges. I offer 
here a statement from the dean of the Philadelphia College of 
Osteopathy sustaining that assertion (marked ** Exhibit B''), a sum- 
mary of which is as follows: 

Time spent in the study of pathology, including bacteriology and 
hematology, 192 hours; symptomatology and practice, inchiding 
all acute and infectious and contagious diseases, 250 hours; skin and 
venereal diseases, 32 hours; clinical lectures and demonstrations, 
including all contagious and iofectious diseases, 288 hours; clinical 
practice oy each student in all of these diseases, under the supervision 
of the professors in charge of this department, 640 hours. 

This is all in accord with the requirements and in some respects 
in excess of the requirements of the board of regents of New York. 
Were it not so our colleges would not have been fully recognized 
by it. Why, then, I ask, in all seriousness, shall we be denied the 
privilege of treating this class of diseases ? 

In the matter of employing drugs, there need be no such Umitations 
placed upon us, for our system of therapeutics is coextensive with the 
field of disease, and we teach the use of drugs for such rare cases where 
drugs are necessary, and aside from that we would not resort to drug 
therapy, as we have our own remedial means that we regard as prefer- 
able to drug treatment. 

As to surgery, this department, too, in our colleges has been 
approved by the New York board ot regents, which is sufficient evi- 
dence of thoroughness. In addition, I offer this statement from the 
professor in charge, marked * 'Exhibit C/' 

And, finally, as to obstetrics, an amendment to this bill proposes 

to deny us the privilege to practice obstetrics. This department in 

our colleges has also been approved by the board of regents of New 

• York, but I shall offer additional forcible argument showing why we 

should be accorded this right. 

The professor of obstetrics of the Philadelphia College of Oste- 
opathy has given me this statement showing the instruction given 
in this department, and I submit it herewith as evidence, marked 
'^Exhibit jD." It shows that no student is graduated from this 
department until he or she has had, in addition to the 224 hours' 
instruction, practical charge of at least two confinement cases and has 
had charge also of the after treatment. This is more than is required 
in the great majority of medical colleges. 
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Hahnemann Medical College, Philadelpliia, requires that students 
witness one or two confinement cases before graduating from this 
department, but are not required to have actual charge of the con- 
finement and are not in charge of the after treatment. 

At famous old Jefferson Medical College, Philadelphia, the maxi- 
mum requirement for graduation in obstetrics is having charge of 
two cases. This letter is evidence of this assertion, marked Ex- 
hibit E." 

Proving, therefore, again the high grade of instruction afforded by 
our colleges, why, I demand, shall we be denied the right to practice 
obstetrics ? . 

That you gentlemen of this committee may give full credence to 
tiie statements I have made, I am now willing to make affidavit to 
each and every one of them and to the entire aimiment as a whc^, 
and I would respectfully suggest that anyone who mav venture to 
dispute any of the statements as facts that such a one go so likewise 
under oath, for I did listen to most flagrant misrepresentations by our 
^ponents when this bill wajs up for hearing before the honoraUe 
commissioners of this District. 

Doctor Thomas made the statement that there are not nearly the 
number of students in the medical colleges to-day that there were 
several years ago, and that no doubt many, in place of entenBff 
medical colleges nad gone to osteopathic collets, because the standara 
of medical education had been raised so high that it is difficult for 
medical students to get through medical colleges and that it is so 
much easier for them to get through osteopathic colleges. 

I have proven to you that it is as difficult for students to graduate 
from osteopathic colleges as it could possibly be to complete a medical 
course in the most aovanced medical schools, and more so than in 
many of them. This can therefore not be the reason why so many 
are aeserting medical colleges, but*I will tell you why they do desert 
the old school. It is for the same reason that rats desert certain 
kind of ships. I am sure the metaphor is apparent to you all, and 
is apropos reasoning aposteriori. 

There is absolutely no trouble or friction between osteopaths and 
medical practitioners in States where osteopaths have been clothed 
with the authority of physicians. For instance, in Philadelphia, about 
two months ago, Dr. Joseph Neff, the director of pubhc nealth and 
charities, and Doctor Cairns, the chief medical inspector for Phila- 
delphia, both attended the meeting of the Philadelphia County 
Osteopathic Society and discussed with us in a most courteous and 
respectful manner matters of public health, sanitation, and the like. 

Gentlemen of this committee, our forefathers fought, bled, and 
died so as to estabhsh a government that will afford equal rights and 
privileges to all who pledge their allegiance to it. 

We appear here beiore you, the sponsors of that grandest of all 
governments, and demonstrate to you beyond all possible doubt that 
we, as osteopathic physicians, are thoroughly qualified to assume 
the right ana title of physicians; that we are by qualification pre- 
pared to cope with disease as fully as are physicians of other schools; 
that we are complying with all the requirements that have secured 
for the physicians of other schools certain rights and privileges, and 
we, in view of all this, respectfully beseech you to accord us the same 
authority as, in substance, is accorded them. We want the authoritv 
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to practice osteopathy as it is taught in our colleges and to that end 
ask you to restore this bill, H. R. 23431, to its originally printed form, 
ignoring all amendments and modifications thereto proposed. 

Should you yield to the importunities of those of the medical pro- 
fession who are appearing against us, and who are asking a^ou to 
deny us the rights and privileges in the matter of professional stand- 
ing and authority, you woula aid in the establishment of the most 
dangerous trust, the most unjust and insidious usurpation of power 
ever attempted by the most inhuman and mercenary commercial 
combine. 

We are not asking that you in any way restrict the privileges of the 
medical practitioner; we are willing and prepared to compete with 
them on a fair and equal basis ; we ask for no special privileges, no con- 
cessions, but we do demand as free American citizens that after we 
have paid the price of preparation that we be accorded the same 
rights and privileges. 

rJot onlv do we ask that for ourselves, but in behalf of that large 
element oi your people, the very much interested laity, it is due them 
that they be privileged to sefect the kind of phvsician they may 

{)refer for any ailment udth which they may be aiOJicted, and not lie 
orced to accept the ministrations of a physician in whose system 
they may have absolutely no confidence. 

This is a proposition of a survival of the fittest. Give us all a chance 
upon equal conditions, and the best will survive. Thank you. 



APPENDIX TO DOCTOR SNYDER'S STATEMENT. 

ExHiBcr A. — Compliance with New York State Standard. 

State of New York, Education Department, 

Albany, April 7, 1910. 
Dr. J. Ivan Dupur, 

PkiUuielphia College and Infirmary of Osteopathy, Philadelphia, Pa. 

My Dear Doctor Dufur: After your visit to Albany and the changee which 
have been made in your application for regifltration with reference to advanced 
standing, I beg to advise you that the Pniladelphia College and Infirmary of 
Osteopathy will be recommended to the board of regents for registration at their next 
regulfur meeting, and students who will be graduated from the institution hereafter 
w3l be eligible to take the licensing examination for the practice of osteopathy in 
this State. 

It is understood, however, that any graduates from the three years' course in 
osteopathy in the class of 1910 shall not be eligible to take our examinations unless, 
in addition to graduation from the fiill three years' course in osteopath v, they had 
met the necessary preliminary requirements for admission to a school of osteopathy 
as prescribed by the statutes of this State. 

YouFB, respectfully, Augustus S. Downing, 

First Assistant Commissioner of Education. 

This is to certify that the above is a true copy of the original letter sent me under 
date of April 7, 1910. 

J. Ivan Dufur, D. 0., Registrar. 
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Exhibit B. — Coubsb of Study at Philadelphia Ostbopathio Collbos. 

Philadelphia College and Infirmabt 

OP Osteopathy (Tncorpobated), 

Philadelphia, Pa., ApnltS, 1910. 
Dr. 0. J. Snydeb, Philadelphia^ Pa. 

My Dear Doctor Snyder: I am inclosing herewith, at your request, copy of 
our curriculum, showing number of hours devoted to each subject in the four years, 
also the total number of hours devoted to obstetrics, pathology, symptomatology 
and practice, skin and venereal diseases, clinical lectures and aemonstration, and 
clinical practice. You will note that our course in obstetrics, pathology, and symp- 
tomatolq^ and practice, which includes acute and infectious diseases, together with 
the clinical demonstration and practice, gives the student a course in these subjects 
equivalent to that given in any medical college. 
Yours, fraternally, 

Chas. J. Muttart, D. O., Dean. 

first year. 
Anatomy: Honii. 

Lectures 160 

Laboratory 96 

Chemistry: 

Lectures 48 

Laboratory 64 

Histology: 

Lectures 72 

Laboratory 64 

Physiological chemistry, lectures and laboratory 64 

Embryology 24 

Physiology 48 

Principles of osteopathy 48 

Emergencies 16 

Toxicology 48 
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SECOND YEAR. 

Anatomy 160 

Physiological chemistry, laboratory and urinalysis 64 

Physiology 64 

Principles of osteopathy 64 

Symptomatology 48 

Pathology, lectures and laboratory 96 

Bacteriology and hematology 82 

Dia^osis and technique 64 

Clinical demonstration 

Physiology of nervous system 48 

Osteopathic therapeutics 48 

Physical diagnosis 16 

Obstetrics, lectures and demonstration 64 

Minor surgery 16 

Laboratory 96 

third year. 

Applied anatomy 96 

Obstetrics, lectures and practical 96 

Nervous and mental diseases % 

Gynecology 64 

Grvnecology clinic 64 

Minor surgery 16 

General surgery 64 

Laboratory surgery 20 

Diatetics 16 

Physical diagnosis 16 

Dermatology and venereal diseases 16 

Applied food chemistry 32 
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Hours. 

Pediatrics 16 

General osteopathic clinic 96 

Clinical practice 320 

Ophthalmolo^ 16 

Public hygiene and sanitation 16 

Medical jurisprudence 16 

Pathology, lectures and laboratory 68 

FOURTH YEAR. 

Jurisprudence 32 

Clinical osteopathy 96 

Physical diagnosis 32 

Osteopathic technique 64 

Clinical practice 320 

Osteopatnic therapeutics ' 64 

Mental diseases 32 

Surgery 64 

Sumcal clinic 32 

Ortnoi>edic clinic 32 

Gynecology 64 

Gynecology clinic 32 

Obstetrics* 32 

Laryngology, otology, oppthalmology , rhinology 32 

1^ Total number of hours for the following subjects: 

Obstetrics 224 

Pathology, including bacteriolop;y and hematology 192 

Symptomatology and practice, mcluding all acute and infectious diseases 250 

skin and venereal diseases 32 

Clinical lectures and demonstration, including acute and infectious diseases.. 288 

Clinical practice • 640 



Exhibit C— Suroical Department. 

l^/ectures, two hours per week for two semesters. 

One hour per week practical laboratory work for two semesters, which includes 
practical work in anaesthesia, application of bandages and splints, practical use of 
antiseptics. 

Practical work on the cadaver, two months, four hours a week, during which 
students perform various operations. 

Surgical clinics at the hospital, where students witness and sometimes assist in the 
surgical operations. 

D. S. B. Pennock, D. 0., M. D. 



Exhibit D. — Obstetrical Work at the Philadelphia Colleqe of Osteopathy 

In addition to the number of lecture hours a^ given by Doctor Muttart, there consist 
practical work upon the obptetrical manikin. 

First. Practice of the diagnosis of the various presentations. 

Second. Practice for perfecting the technic of delivery of the various presentations. 

Third. Use of fon*epf ; their application and method of delivery. 

Hospital work at the maternity department. 

Thin department <A the haMpital wan opened about the first of th(» year, following 
the passage of the law in this Stale regulatinj; the practice of osteopathy. 

The first case was delivered on the 24th of December. Since that time to date there 
have been 15 deliveries. 

About four students attend each delivery. All the actual work attending the 
deliver>' of these cases is done by the students under the immediate supervision of 
the head of the department. 
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This applieH especially to the osteopathic manipulations which we employ. 

By this means we are able, we believe, to materially shorten the time of labor. 

Of the cases we have had to date, 7 have been primapara and 8 multipara. 

The average time of labor in these 15 cases has been about six hours; the longeot 
has been eleven hours — this was a case of twins. 

All the births have been normal, no instruments having been used in any. 

The after-treatment of these maternity cases is conducted bv the students assigned 
to that case, under the immediate supervision of the head of that department. 

To date all the students have been in attendance on 2 cases. 

In the future we expect to have the students attend 4 cases each and require the 
same of each candidate for graduation. 

D. S. B. Pfnnock, D. O. 



Exhibit E. — Comparison with Jefferson Medical Golleob. 

April 26, 1910. 
Dr. O. J. Snyder, 

Witherspoon Building^ Philadelphia^ Pa. 

Mt Dear Doctor: In response to your reauest regarding obligatorv requirementi 
in practical bedside obstetrics at Jefferson Meaical Coflege, would say tnat Doctor Pat- 
terson, of the dean's office of that institution, has recently informed me that each 
dtudent is required to attend two cases of confinement in order that he may be quali- 
fied for paduation. 

Trusting this is the information you desired. 

Yours, very truly, W. B. Keene, M. D., D. O. 



STATEMEirr OF DK. A. E. 0. AITOEBSOIT. 

When a hearing was held by the Commissioners of the District of 
Columbia in regard to the granting license for the osteopathic profes- 
sion, whereby they would pe placed on equal standing with the regu- 
lar and homeopathic physicians, no explanation was made regardmg 
the system of the osteopathic treatment. 

In the Osteopathic Advocate for Januarjr, 1908, last page, appears 
a copy from the Journal of Osteopathy entitled : 

A DEFINITION OF OSTBOPATHY. 

Osteopathy is a system of treating diseases without drugs, by the use of the handB 
to adjust all parts of the human mechanism to perfect mechanical relation. It is a 
science which finds a disturbed mechanical relation of the anatomical parts of the body, 
the causes of disease, and which is employed to cure disease by appl}[ing techni(»i 
knowledge and high manual skill to the correction of all disturbed relations occurrinjg; 
in the mechanical arrangements of the body. It is a science founded u|)on the princi- 
ples of anatomy and physiology . 

The word does not mean the treatment of bonei», nor of bone diseases. It was used 
as a name because the founder discovered the importance of disturbances in the bony 
framework of the body in causing diseases. He studied the skeleton as the foundation 
of anatomy, upon which science he grounded his system. The meaning of the word 
applies not only to derangements of bony parts, but as well to disturbed relations of 
nerves, ligaments, tendons, blood vessels, mus(»les and of any body tissue. 

From above article, published in the osteopathic magazines, it ap- 
pears that the treatment of all diseases depends on manipulation 
only. 

Judge Sterling B. Toney, of the Jefferson circuit court, State of 
Kentucky, in his able decision, after thorough investigation, said: 

* * * all witnesses for osteopathy, including itjj professors testify that manipula- 
tion, not medicine or surgerv, constitute the scien(re of osteoiiathy. The evidence 
conclusively established the utct that osteopathy is simply treatment by manipulation 
and that the doctrine of osteopathy is the same as massage. 
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In the Washington Times of February 20, 1909. was published a 
lecture by Mr. James Reed, a lecturer on osteopatny, describing the 
methods of that school as follows : 

Osteopathy is a method of treating disease by manipulation, the purpose and result 
of which is to restore the normal condition of nerve control and blood supply to every 
organ of the body, by removing physical obstruction, or by stimulating or inhabiting 
junctional activity as the condition may require. 

The progress was invented by Andrew T. Still in Kirkville, Mo., in 1893. The 
underlying principles are briefly as follows: The fluids of the human body contain 
greater or less amounts of chemical substances, organic or inorganic, and hence carry 
a store of dnigs that may be required for checking or destroying any imaginable 
disease: disease itself is nothing more than the powers of life being affected abnor- 
mally and along with the normal affect, continually arises, only the activity of thoee 
powers is immediately redirected under the influence of the drugs in the body, and 
disease no woner arises than it is counteracted and destroyed. 

Osteopathy maintains that the reestablishment of health may be prevented only 
by one cause — that is, the slight displacement of some bone, which would naturally 
form an obstruction to the flow of the drug carrying fluids; therefore, to affect the cure 
of any disease whatever, all that has to be done, they say, is to localize the causa- 
tive displacement of the bone or bones and remove it by appropriate manipulation. 

From the many patients who have been under osteopathic and 
scientific massage treatments, can be learned that the systems are 
about similar. The only difference between the practitioners of scien- 
tific massage and osteopathy is evidently that the former, properly 
educated to that branch of the medical profession which cover the 
massage treatment, are capable of judging what is most beneficial 
for the patient, viz, manipulation or medicine and especially as the 
former work in conjuction with the medical school. The patient 
has the benefit of their knowledge while the osteopathic school claims 
to cure all diseases without drugs. How would manipulation — or, to 
use their own words, by the use of the hands to adjust all parts of the 
human mechanism, to perfect mechanical relation — how would such 
treatments effect diseases like smallpox, typhoid or scarlet fever, 
leprosy, and several others of like nature ? 

How would the manipulation relieve a burn or an accident of severe 
nature ? 

Will the osteopathic treatment act beneficial for pneumonia or con- 
sumption? Would a mother like to see her child, suffering from 
cholera infantum handled with manipulation when rest is most 
needed, or how would the family feel ir they saw the osteopathic or 
any other manipulating treatment practiced on a dying relative ? 

For over two thousand seven hundred years before Christ was mas- 
sage known, and in most languages can be found literature regarding 
the subject, of which a few English works can be mentioned, viz: 

The Muscular Motion of the Human Body, by Dr. John Barcley. Edinburgh, 1808. 

Illustration on the Power of Compression and Percussion on Rheumatic Gout and 
Debility of the Extremities, by Doctor Balfour. Edinburgh, 1809. 

A Full Account of the System of Frictions as Adopted ana Pursued with the Greatest 
Cases of Contracted Joints and lameness for Various Causes, by the eminent surgeon, 
John Grosvenor, esq. Oxford, 1825. 

Therapeutic l^ianipulations, or Medical Mechanics, by Doctor Indebetou. Lon- 
don, 1840. 

Medical men, universally known, who made the scientific massage 
a special studv, men who studied medicine, surgery, and massage, 
would naturally be able to judge when the manipulation was more 
beneficial than medicine, or vice versa. vSlowly, but intelligently, 
have improvements and alterations been suggested, tried, and 
accepted by those eminent men for the benefit of mankind. 
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Both in the United States and abroad, in the regular as well as the 
homeopatliic schools, is manipulation studied under name of massage, 
and scientific massage is provided for patients in all hospitals of repute 
by specialists; but unfortunately has the word "massage'* been mis- 
used and misunderstood, and oftefi been practiced by incompetent 
and unqualified persons in such way that not only the layman but 
also the physicians have been compelled to look upon it in many cases 
with contempt. 

Like the doctor" a few years ago, so are now those practicing 
the manipulation without protection of the law, to the injury of the 
patient, and under different names are now found many without the 
necessary education, treating cases, often to the injury of the patient. 

About twenty years ago the osteopathic name became known and 
the students of that school demand to be placed on the same standing 
as those physicians who have the benefit from centuries of studies 
from the most eminent scientific men of the world, the very best of 
universities, hospitals, and where all branches are studied — medicine, 
Burgerv, and massage. 

With only twenty years of existence, without any knowledge of 
the science of medicine, do they claim to be able to treat all diseases 
and demand license for that wliich involves a knowledge of medicine. 

When the osteopath (according to their own journal) is treating 
diseases ^* without drugs,'' he evidently is not studying medicine. 
How can they be able to judge what is most beneficial tor the patients 
they may be called upon to attend ? 

The massage has for centuries been known and practiced by 
medically educated physicians and any reputable M. D. will recom- 
mend the same when, m liis judgment, it is necessary. 

It can not be denied that the osteopathic treatment as well as 
manipulations under other names have been beneficial in manj 
cases, where the medicine has been useless, but manipulation is 
very dangerous in other cases, and should be avoided. 

No judge will give a verdict before he is thoroughly acquainted 
with all sides of the case, and no professional man should judge which 
is most beneficial for the patient before he knows the effects of the 
different systems. 

The dentist studies materia medica, but remains within his special 
work; so do those practicing scientific massage, and they all work 
in conjunction witn the medical physician. In those European 
schools where special studies are made for massage is, when enter- 
ing, full knowledge required regarding anatomy, physiology, and 
pathology, and under instruction of medical professors are two, and 
m some places three years given to studies, besides constant associa- 
tion with hospitals, where not only manipulation is demonstrated, 
but also medicine and surgery. 

W^ould it be proper to grant the osteopath (without knowledge of 
medicine) a license to practice and autnorize him to sign a death 
certificate ? Several other ' * nonmedical healing ' ' and ' * cure-with-out- 
medicine" systems are in existence, and what will prevent them 
from making the same request regarding examination of a committee 
'*from their own school" and be granted a license including the right 
to sign death certificates ? 

No lawmaking statesman, no judge, no honest man can deny the 
fact that it will be advisable that each one, regardless of name and 
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title under which he practices, should pass an examination before 
the same competent board which examines applicant of M. D. 
(because each medical physician has also the knowledge of manipula- 
tion), and prove to that board his ability to perform that branch he 
desires to practice and also prove in what respect Ids system is 
worthy of consideration and beneficial to mankind. The laws should 
be such that all persons practicing any specialty outside of materia 
medica, must remain witliin their own limit and while granting a 
license for practicing ^'within their knowledge'' no authority should 
be given for signing a death certificate. No man is qualified to sign 
a death certificate until he possesses full knowledge of the disease 
or other causes which produces death. 

Verv respectfully. A. E. A. Anderson, 

l^eS street NW. 



STATEMENT FOB THE BILL BT BEPBESElfTATIVE JAMES T. 

LLOYD, OF MISSOUBI. 

Mr. Chairman, I am in no sense an expert in osteopathy. In fact, 
I know but Uttle about the heaUng art in any particular. My rule 
has always been when I became ill, or a member of my family was 
afflicted, to at once send for some one that I believed could render 
assistance on account of superior skill and information. 

Osteopathy is a sej^arate entity just as homeopathy, and had its 
beginning at Kirksville, Mo., in our congressional district. The 
founder of this great school was Dr. A. T. Still, a very remarkable 
man, who began as an allopathic practitioner. Within my recollec- 
tion he began his work in osteopatny. Later, he established a school 
of that name, and recently in connection with it, a splendid hospital. 
For a number of years there has been an attendance of more than 500 
persons per year. The Ust of graduates now is between 100 and 200 
at each commencement. They have developed a thorough course 
of studv, a superior technical institution, and have a hospital at 
Kirksville that is not surpassed in the State outside of the larger 
cities. 

It is not my purpose to attempt to explain the peculiarities of the 
osteopaths, or tnat in which they differ from the allopath, homeopath, 
or eclectic physicians. There can be no doubt that they have a 
place, and an important one, to fill among men and ought to receive 
encouragement from the Government, ooth state and national. 
They place themselves on an equality with physicians in the other 
reputable classes and are themselves entitled to equal recognition 
with those classes. 

There is one feature of the pending bill whicli I think ought to be 
changed; that is, making a shorter term of study as a basis for di- 
ploma than in the medical schools. I think the importance of oste- 
opathy demands that there should be the same course of study and 
tne same number of years in securing it as is required by physicians 
generally. 

Before I conclude I wish to say that the secret of osteopathy, from 
what I observe, lies in the fact that they secure a superior knowledge 
of anatomy. Special stress is given to this branch of their study, 
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and because of superior knowledge as anatomists the^ are enabled 
tojaccomplish more than those with less knowledge of it. 

I was raised among the allopaths, and my physician to-day is an 
allopath, but I know something, however, of osteopathic treatment. 
In tact, in the last few years there has been as much osteopathic 
treatment in my family as allopathic, and I feel sure with equally 
beneficial effect. I have no prejudice against any of these healers, 
whether of the old schools or of osteopathy. My judgment is that 
the osteopaths have equal merit with other reputable healers and 
should receive equal recognition at the hands of the Government. 

BEBUTTAL B7 OEOBOE H. SHIBLE7, LEGAL COXTirSEL FOB THE 
OSTEOPATHIG ASSOCIATIOIT OF THE DISTBICT OF COLUMBIA. 

Gentlemen of the committee : There are two principal issues in this 
case: 

First. Is it safe to license the practice of osteopathy in the District 
of Columbia ? 

Second. If it is safe to do so, what should be the regulations ? 

The facts on which we rely are set forth in the hearings of April 18, 
and in to-day's statement by Dr. O. J. Snyder, and the statement by 
Representative James T. Lloyd. 

At the hearings of April 18 I pointed out that osteopathy is the 
system of practice that is taught in the osteopathic colleges, and that 
osteopathic practitioners are licensed in 39 States. 

In each of these States the license authorizes osteopathic physicians 
to treat acute cases and contagious diseases; and in 38 States they 
attend child-birth cases. 

In each of these States the results have been so highly beneficial 
that the number of students to-day in the osteopatnic colleges is 
nearly, if not quite, as great as the number of students in all of the 
homeopathic and eclectic colleges combined ; while there are 660 oste- 
opathic students in the parent college, which is a OTeater nimiber of 
students than in any allopathic college in New York State, Penn- 
sylvania or any other Eastern State. Only one allopathic college in 
tne United States had more than 660 students in 1908-9, and it had 
only 46 more. (Hearing of April 18, pp. 4, 5, 7, 8, 14-19.) 

These statements are not denied by our opponents, who thereby 
admit their truthfulness. 

The far-reaching effect of this admission should be fully realized. 
The only way to absolutely know whether or not it is safe for Confess 
to license the osteopathic system of practice in the District of Colum- 
bia is to examine into the history of the results in the States where it 
is licensed. That is common sense, and it is the accepted scientific 
way. In the words of an address by the president of the American 
Political Science Association in 1908: 



In examining a jx^litical institution [for example, the system for licensing osteopa- 
thic physicians], the essential point is to get hold of the things m its working. (Tne Ameri- 
can Political Science Review for February, 1909, p. 7.) 

What is the working of the osteopathic licensing system ? 

History shows that it is beneficial. Thirteen years ago the legis- 
latures in 3 States, Vermont, Missouri, and North Dakota, established 
a licensing system for osteopathic physicians, and the results have 
been so highly beneficial for the people that the system has been con- 
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tinuecl in those States to the present day; and in 36 other States 
the legislatures and governors nave hcensed the osteopathic system 
of practice, with minor restrictions in 20 of the States. 

All of these 39 States granted osteopathic Ucense laws ii^ the face of 
bitter opposition by the medical doctors — the allopaths, the homeo- 
paths, and the eclectics. 

This progress for the osteopathic system of heahng is remarkable. 
During the past year the legislatures and governors in Massachusetts, 
Pennsylvama, Geoma, and Washington established an osteopathic 
Uoensing system, which demonstrates its beneficial character. 

The year previous, 1908, the legislature and the governor of New 
York iM^ate enacted an osteopathic hcensing law. 

These are complete demonstrations that the osteopathic system of 
healing is eminently successful. 

ADMrrXED BY OUR OPPONENTS. 

Our opponents admit it, for they have not contested the data. 
They admit its truthfulness. 

Amohg other things, our opponents have admitted the conclusive^ 
character of our demonstration that the osteopathic system is- 
entitled to a Ucense to treat contagious diseases and childbirth cases. 
On these points our proof in the hearing of April 18 includes pages 14 
to 16. Tnis proof and the admission bv the medical doctors estab- 
lishes our rignt to a hcensing system which shall provide that citi- 
zens of the District of Columbia and the Members of Congress and 
their famiUes may, if the^ so desire, employ osteopathic pnysicians. 
m the treatment of contagious diseases and in childbirth cases. Thia 
disposes of the recommendation by the Board of District Commis- 
sioners that Congress should discriminate against the osteopathic 
system of practice and refuse to permit its use in contagious diseases. 

n.nrfl in /*riilHr>ii*f'n paq^q 

•"iaaT-^Xt. osteopatUc phyrfeijn...r. tborougUy co«.- 

Eetent to attend conta^ous diseases and childbirth cases is set forth 
y Doctor Snyder in his statement. Please examine it. 
The medical doctors have admitted, too, that the practice of the 
osteopathic system of healing in the 17 States where there are no 
limitations bv law and in the 2 States where the law authorizes 
the osteopathic physician to practice only what is taught in the 
reputable osteopathic colleges has not resulted in injuries to the 
people by the giving of drugs. No instance is cited by the medical 
doctors of where a patient has been injured by an osteopathic phy- 
sician through the giving of a drug. The fact is that osteopatmc 
physicians seldom use a drug, and the medical doctors' reason for 
orm^inff up the point at all is to obstruct the enactment of an osteo- 
pathic licensing law. For example, this year our opponents object 
to the bill because it does not proliibit the osteopatnic physicians 
from giving drugs except in emergency cases of poisoning, whereas 
three years ago the District Medical Association, in a carefully pre- 

Sared ar^ment, ^ave as a principal reason against the bill that it 
id prohibit the giving of drugs, saying: 

How any physician, osteopathic or otherwise, is goina^ to practice surgery and 
obstetrics without the use of anesthetics, or treat cases of poisoning \Tithout the admin- 
iatration of nui table antidotes is beyond comprehension; and yet the osteopathic 
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physician, even though licem*ed under this law, could in no case \we anesthetics or 
antidotes in Hie ti;eatment of these casey. (S. Doc. No. 445, 59th Cong., let sees., 
p. 2.) 

So you see when the bill had m it the limitation against the giving 
of any drug, the medical people urged that as a reason against the 
passage of the bill; and to-day with that provision stricken out and 
with a limitation in it that the osteopatns licensed under the law 
shall do only what is practiced and taught in the osteopathic colleges, 
they ask you to totally prohibit the giving of all drugs except in 
emergency cases of poisoning. Their statement of three years ago 
is a complete answer to their contention this year. Furthermore, we 
present positive proof of the beneficial character of tlie osteopathic 
system, which includes the use of drugs for producing anesthesia 
and for local antiseptic dressmgs, and we ask for a favorable verdict; 
namely, that the osteopathic physicians sliall be limited to doing for 
their patients what is being practiced and taught in the osteopathic 
colleges. (P. 6, lines 21-24 of bill.) This is the provision, too, in 
the rennsylvania osteopathic law of 1909, section 11, and in the 
Georgia osteopathic law of 1909, section 11. 

This limits by law the giving of drugs; it also limits the use of 
surgery, of electricity, and of all other methods; at the same time 
the law affirmatively describes what the osteopathic physician may 
lawfully do — they may do the tilings that are practiced and taught 
in reputable osteopathic colleges. That is a sensible limitation. 

Our opponents admit even more than we care to accept. Doctor 
Kober states in his testimony : 

I am a so-called regular physician; personally I recognize no special school or sect 
in medicine. I believe in scientific training and leave the question of treatment 
entirely to the judgment and experience of the practitioner. 

Doctor Thomas placed in evidence a statement containing the 
following paragraph: 

The promulgators of the practice act would not have it understood that in their 
judgment any man should be excluded from the right to treat diseases because of his 

Seculiar ideas as to the treatment of diseases, and they certainly would not seek to 
eny any man the right to employ th^ educated exponents of any kind or variety of 
pathy he mi^ht see fit to employ; but they would stand firmly upon the broad and 
safe proposition that everyone who would assume the grave responsibilities of caring 
for the sick^ must first demonstrate his or her ability to recognize the nature of diseases 
and conditions he or she proposes to treat. He can then be trusted to treat the sick 
as a regular, eclectic, osteopath, physio-medical, telepath, heliopath, electropaUi, 
homeopath, neuropath, magnetic healer, professor, or what not. 

Such are the admissions by our opponents. These admissions, 
coupled with the direct proof we have presented, establish our con- 
tention that it is safe to license the practice of osteopathy in the 
District of Columbia as it is taught and practiced in the reputable 
colleges of osteopathy. 

The next question is, What should be the regulations ? 

EQUAL REGULATIONS. 

In the hearing of April 18 we asked for equal regulations for the 
four competing systems of practice — allopathv, homeopathy, eclec- 
ticism, and osteopathy, and we pointed to the bill claiming that it pro- 
vides for equal laws concerning the central board of medical super- 
visors, equal laws as to examining boards, equal laws for examma- 
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tion papers, equal laws as to the minimum time of study under 
physicians in a college, and equal laws as to the 22 osteopathic 
physicians in the District of Columbia who now are treating cnronic 
cases. 

Our opponents answer bv confessing that they too stand for equal 
laws, but claim that the bill before you does not provide the needed 
equality. Their exact words admitting the need for equal laws are 
as follows: 

Doctor Kober said : 

It has been charged that the *' physicians in the District of Columbia refuse to accept 
the doctrine of equal laws, endeavoring to obtain a medical monopoly." As a man 
who is not engag^ in active practice and has given over twenty years of his life to 
the study of hygiene and preventive medicines, I exnphatically resent for the entire 
profession such an unwortny imputation. ♦ * * Tne medical profession believes 
the adherents of the osteopathic system are entitled to a square deal. 

Doctor Thomas's statement has just been quoted bv us. The 
basis of that statement is that competing schools of healing are 
entitled to equal regulations. 

Thus the cloctrine of equal laws is s{>ecifically agreed to by two of 
our opponents, and it is frankly asserted by the American Medical 
Association, as we have shown (p. 13, April 18 hearings). 

It being agreed to that equal regulations should be established^ it 
follows that the only thing left for you gentlemen to do is to take up 
the bill and compare it with the medical act, and then see to it that 
the bill provides equal regulations. 

To assist you in the work and to prepare the way for answering 
the fallacious statements by our opponents after they had agreed to 
accept equal regulations, I will start in with the provisions of the bill: 

FIRST. — EQUAL EXAMINATIONS ARE PROVIDED FOR. 

The bill says (p. 4, lines 2 to 14) : ^ 

All questions propounded for the examination of applicants, except such as relate 
specifically to the treatment of disease, shall be the same as the questions propounded 
to applicants for licenses to practice medicine under the provisions of an act entitled 
*'An act to regulate the practice of medicine and surgery, to license physicians and 
surgeons, and to punish persons violating the provisions thereof in the District of 
CJolumbia," approved June 3, 1896, and the answers submitted by applicants for 
licenses to practice osteopathy shall be marked upon a scale of equivalent severity to 
tiiat adopted for the marking of the answers submitted by applicants for licenses to 
practice medicine. 

This insures that as to the subjects upon which there is exami- 
nation the osteopathic physicians admitted under these provisions 
will be as well trained as are the medical physicians themselves. 

The subjects upon which there is this equal examination are 
'* anatomy, physiolo^, chemistry, patholojs^y, hygiene, histology, 
surgery, obstetrics and gynecolog^y, medical jurisprudence, and such 
other branches as the board of examiners shall deem advisable." 
(P. 3, lines 10-14.) 

Specially note that this list of subjects includes all of the branches 
of learning upon which allopathic, homeopathic, and eclectic physi- 
' cians are examined, except the treatment of disease, and the esteo- 
pathic applicants must be graduates of reputable osteopathic colleges 
and pass an osteopathic examination covering successful methods for 
the treatment of diseases. 
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OSTEOPATHIC PHYSICIANS ARE PASSING HIGH-GRADE EXAMINATIONS. 

The graduates of the osteopathic colleges are fitted to take high- 
grade examinations as is demonstrated by their successes in Massachu- 
setts and other States. (Opening argument, pp. 12, 13, of hearing 
of April 18.) 

SECOND. OSTEOPATHIC COLLEGES BETTER EQUIPPED THAN ONE-HALF 

OF THE MEDICAL COLLEGES. 

In the April 18 hearing it is stated (p. 11) that the osteopathic 
colleges ''possess a plentirul supply of laboratories, dispensaries, and 
hospitals^ as compared with a low-standard condition in 80 Ameri- 
can medical colleges. In the appendix we explained how it is that 
the course of instruction in the eight osteopathic colleges is kept 
to a high standard, namely, ''the .Ajnerican Osteopathic Association, 
composed of practicing osteopathic physicians, decides from year to 
year what shall be the minimum course of instruction in the osteo- 
pathic system of practice, and the association is prepared to withhold 
its certificate of approval should any osteopatnic college refuse to 
come up to the standard.'' 

Additional proof as to the high character of the instruction in the 
osteopathic colleges is presented by Doctor Snyder in his statement 
to you. He has proved that the New York state board of regents 
has accepted the rhiladelphia Osteopathic College as a duly accredited 
institution; that is, a professional college whose students may apply 
to take the examination for a licnese to practice in New Yorfc State, 
and Doctor Snyder further says: "The course of instruction pre- 
scribed by the various osteopathic colleges is practically parallel, 
as they are all governed bv a national board of regents.'' I will add 
that I personally know that graduate students from Doctor Still's 
college, at Kirksville, and the Boston Osteopathic College are being 
admitted in New York State and have been for some time. 

Turning to the American medical colleges, a report by the council 
on medical education of the American Medical Association in 1908 
says: 

It is fair to say that not more than 80 out of the 161 schools teaching medicine have 
any claim to recognition. 1 wish that every member of the American Medical Asso- 
ciation could have made the inspection of the medical schools of this country with 
our committee last year and seen the farce of attempting to teach modem medicine 
as it is being taught in many schools — without laboratories, without trained and salaried 
men, without dispensaries, arid without hospitals. Schools were found which were given 
just enough text-book knowledge to attempt state-board examinations, and where 
the teacher looked for his compensation in consultations nent him by his illy qualified 
pupils. (Original not italicized.) 

This was quoted by us in the hearing of April 18, and Doctor 
Thomas has attempted to answer it by calling attention to the 
decrease in the numoer of medical colleges. I reply by quoting from 
the report of the Journal of the American Medical Association for 
the year ending June, 1909, in which it says: 

During the past year 11 colleges have either suspended or merged into others and 3 
new colleges were established, making a net decrease of 8 colleges since last year, the ' 
total now being 144 (p. 557). 

This statement that there were 144 medical colleges in 1908 is on 
a basis which gives 152 for the preceding year, but the 1909 report 
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from which I have quoted gives 161 as the number of AmericaD 
medical collej^es in 1909. The point about which there is no dispute, 
however, is that in 1908, according to the report, only 80 of the 161 
American medical colleges *'have any claim to recognition,'* and a 
year later there were only 8 less colleges. 

A comparison of this data with the facts concerning the osteo- 
pathic colleges proves that they are better equipped than nearly one- 
naif of the American medical colleges. 

Doctor Kober has attempted to rebut this b\' saying: 

The record rihows that even the parent osteopathic college established a hospital 
only in 1906. (Original not italicized.) 

This is a misstatement, for at the hearing to which he refers it is 
said: *'In 1906 it (the parent osteopathic college) built a $50,000 
hospital *' (p. 5). That is an entirely different proposition from build- 
ing the first hospital. The first hospital was in operation shortly 
after the first school w^as established. 

THIRD. BEGINNIJNG THIS YEAR OSTEOPATHIC COLLEGES ABE ESTAB- 
LISHING A PRELIMINARY EDUCATIONAL STANDARD FAR HIGHER 
THAN IS PRESCRIBED I\ THE DISTRICT MEDICAL ACT. 

Beginning this autumn at least two of the osteoi)athic colleges will 
require that the only students who can matriculate shall be those 
who have received a preliminarj' education of at least a four-year 
high-school course or its eauivalent; and we have asked that the law 
for licensing osteopathic physicians in the District of Columbia shall 
specify that the only osteopathic colleges whose graduates shall be 
entitled to apply to y>ractice in the District of Columbia shall be 
those who have received at least a four-year high-school training 
(p. 11, April 18 hearings). 

This is a higher standard than is stated in the medical act of the 
Dist^ct of Columbia for licensing medical practitioners. This med- 
ical act does not prescribe any preliminary educational standard, 
and of this lack of a standard which exists in only 18 of the American 
States, including the District of Columbia, the 1909 report in the 
educational number of the American Medical Association says: 

The weakei^t point in the American pyHtem of medical education still remains the 
low requirements* of preliminary education (p. r)80). 

Owing to this low standard in the District of Columbia the New 
York State board of rejjfents refuses to admit to practice in the State 
of New York the medical physicians who are admitted to practice 
in the District of Columbia, whereas the board of regents aamits to 
an examination the graduates of at least three of the osteopathic^ 
colleges. 

It is clear that the District of Columbia medical act does not pre- 
scribe a general educational qualification, yet Doctor Kober in hLs 
testimony said: *^We insist upon a high-school education." 

Doctor Thomas's statement tends to convey a similar idea. 

The statement by Dr. A. E. O. .\nderson against the passage of 
the osteopathic bill is fully answered in the hearing of April 18. It 
seems probable that at the time Doctor Anderson penned his state- 
ment he had not read the eviden(»e presented at that hearing. 

38156-10 — * 
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FOURTH. EQUAL REGULATION AS TO TIME OF STUDY IN OSTEOPATHIC 

AND MEDICAL COLLEGES. 

The provision of the bill as to the minimum length of time of study 
in osteopathic colleges is as high as the reg:ulation in the medical act 
of the District of Columbia for the time oi study in medical colleges. 
(See p. 10 of April 18 hearings.) 

Doctor Thomas inadvertently has supported our contention. 
In describing the course of instruction m the four-year medical 
colleges he says: 

It runs from six months all the way up to nine months in each year. 

Note the admission of six months a year, which for four years is 
twenty-four months, as against twenty-seven months in the osteo- 
pathic colleges. The graduates of the low-grade four-year medical 
college can apply for a license in the District of Columbia. 

Doctor Thomas quotes also the following from a report in the 
Journal of the American Medical Association: 

The three colleges claiming any courses longer than thirty-six weeks are night 
schools. It would doubtless require twelve or fourteen years of the usual medical- 
school study, however, to secure the equivalent of four years of thirty weeks each in 
the better day colleges. 

The graduates of these night schools can apply for admission in 
the District of Columbia, as I said in the April 18 hearing. 

Therefore we are warranted in dra>\'ing the conclusion that the 
three years of nine montlis each in the hie:h-grade osteopathic col- 
leges better fits the graduate than the minimum requirements pro- 
vided for in the District medical act. 

But in order to terminate all controvorey and to establish for the 
nation's capital a standard of osteopathic excellence as hi^h as in 
any of the States, and of a somewhat higher standard than is set for 
medical practitioners in New York State, and each of the other 
Eastern States except Connecticut, we propose to you, gentlemen of 
the committee, the following amendment, in italics, so that page 3, 
lines 14 to 22, shall read: 

but said board shall not examine any applicant until satisfactory proof is furnished 
that he or she is (1) over twenty-one years of age, (2) of good moral character, and (3) 
has received a diploma from a reputable college of osteopathy, said diploma to show 
(a) personal attendance upon a course of osteopathic instruction of at least four years 
of eight months each year, and (b) that said course required a general educational 
qualification of at least a four-year high-school course, or its equivalent, to be attained 
prior to the beginning of the second year of osteopathic study: Provided, That for the 
tour years ending September first, nineteen hundred and fourteen, the thirty-two 
monms of study in a legally incorporated and reputable college of osteopathy may 
consist of three years of nine months each and a post-graduate course of five months, 
and that the candidate shall have received a general education of at least a four-year 
high-school course or its equivalent. 

This is a suitable standard for the nation's capital, one of the 
world centers. It is a higher standard than is required in New York 
State, whose minimum as to months of study in a medical college 
or osteopathic college is twenty-eight months in a four-year period. 
Pennsylvania requires thirty-two months of study in an osteopathic 
oolle[?e. 

This disposes of the principal storm center, and an agreement on 
the other points should readily be reached. 
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FIPfH. EQUAL RIGHTS AND DUTIES FOR EXA>nNING BOARDS. 

The bill provides that the osteopathic examining board shall be 
constituted in the same way as the other examining boards, namely, 
to consist of five members of the profession. And the rights and 
duties are the same with two minor exceptions, and we propose that 
the bill be changed so that the rights and duties of the osteopathic 
examining board shall exactly parallel those of the medical examin- 
ing boards. The proposed amendments are stated in marked copies 
of the bill which we will hand to the members of this subcommittee 
and to our opponents. 

SIXTH. EQUAL LAWS A8 TO THE TWENTY-TWO OSTEOPATHIC 
PHYSICIANS IN THE DISTRICT OF COLUMBIA WHO ARE NOW TREAT- 
ING CHRONIC CASES. 

Wlien the District medical su.\t of 1896 was passed it admitted 
1,155 medical doctors without examination and without any require- 
ment that they should have received a diploma from a medical college. 
The bill before us provides that — 

Every bona fide holder of a diploma iHaued by a reputable college of oeteopathy, 
upon presenting: satisfactory proof that he or she wa.** practioini; O0teo]>athy m the 
District of (Columbia on the first day of January, nineteen hundred and ten, shall, 
upon application, made within one year aft4?r the passajre of this act, and the payment 
01 a fee of five dollars, be granted a license without examination by said board. 

Therefore, this bill sets a higher standard than is in a similar pro- 
vision in the medical act. 

Each of the 22 osteopathic practitioners in the District of Columbia 
has studied in a reputable osteopathic college, and the length of time 
of study has been from twenty months to twenty-seven months. 
The twentv months of study have been in four terms of five months 
each during two years. 

Let us compare this with the time' of study in the medical colleges 
by the leading practitioners here in tlie Distri(^t of Columbia. 

Doctor Custis, the president of the board of medical supervisors, 
graduated in 1878, 1 believe, and at that time the course of study iii 
most of the medical colleges was two terms of six months each. 
Not until 1888 did the New York College of Physicians and Surgeons 
begin a three-year course of study (catalogue of 1888). In 1891 
Bellevue College, of New York, began its three-vear course (catalogue 
of 1891). 

Three years ago, in the hearing before this committee, Doctor 
White, superintendent of the National Hospital for the Insane, said: 

Wlien I studied medicine we had three lectures a week on materia medica, covering 
tenns of five months each and extending over two vears. (Hearingt^ of January 17, 
1907, p. 31.) 

Thus, Doctor White studied ten months in a medical college. 

Compare this with the course of study in osteopathic colleges in 
early days. The Osteopathic Journal of 1896 advertises a course of 
study in Doctor Still's college of twenty months, exte^nding through 
two years. 

That same year, and for a number of years thereafter, the course 
of study in the very best medical colleges in the country was from 
eighteen to twenty-one months, extending through three years, while 



74 BEGULATION OF PRACTICE OF OSTEOPATHY. 

some of the inodical colleges still retained the two-year course of five 
or six months each year. 

Another important feature is that the graduates of osteopathic 
colleges have attained great proficiency in anatomy. In 1895 the 

farent osteopathic college required 90 per cent in anatomy to pass, 
n the words of Doctor Still (in the May, 1895, Journal of 
Osteopathy, p. 2): 

We now indorse no one as beinir qualified to do the science justice except such as can 
Rhow diplomas stating that a grade of 90 per cent on a scale of 100 in anatomy has been 
obtained. 

Compare this with the present-day standard of which Doctor 
Thomas has said so much. Here in the District of Columbia — and 
the same is true in most of the States — candidates for admission to 
practice can pass in anatomy if they get only 60 per cent, provided 
the general average for all topics is 75 per cent. 

It is high time that slanderous statements against the osteopathic 
practitioners should cease. In this hearing Doctor CustLs said: 

Second, the only requirement for eligibility as a member of the board {of osteopathic 
examiners] is the practice of two years in the District of C'Olumbia. We know that 
many prominent practitioners here did not study more than two or three, at most 
seven, months in any institution of repute. 

This is utterly untrue — a bahl statement unsupported by proof and 
incapable of being proven. 

Doctor Custis also said : 

^* These gentlemen [the oste<^paths] have come here and their signs 
fill the city.^' This is said of 22 osteopaths as compared with prob- 
ably 1,500 medical doctors. 

'faking up again the allirmative proof for the point at issue, please 
note the undisputed fact that in each of the 30 States where osteo- 
pathic licensing laws have been enacted, each osteopathic physician 
then in practice has been admitted without examination if he were a 
graduate of a reputable college.^ 

This point was at issue in New Jersey last month. The medical 
doctors had secured the passage of an act in which graduates of 
reputable osteopathic colleges practicing in the State were denied 
the right to be achnitted without an examination, and the governor 
vetoed the bill. At the hearing before the governor he asked the 
attorney-general to sit with him, and the attorney-general wrote the 
opinion, saying: 

In all tho acts which have been panned in recent years regulating the practice of 
<!ertain kinds of but»iiu ssrs and professions, recognition has been giv«^n to those already 
established in the practice of respectable profassions. 

This course was taken when the first medical act was passed in 1890. I recall, as 
other instances of this, the laws regulating the inspection of bakeries, the practice of 
dentistry, the veterinarian act, and the practice of midwifery; in fact, every such 
regulative act. In none of these acts has the practice been made absolutely unlawful 
by the act which w^as thereafter to regulate the practice of a particular profession. 
FTxception has always been made in each instance in favor of those who had btK»n 
estabfudied in such practice within periods fixed by those respective statutes. 

A further reason for admitting the resident practitioners without 
an examination is that it is the only way that the first osteopathic 
examining board can be formed. 
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SUMMARY. 

In conclusion, review with me the principal points in the case: 

We have proved that the osteopathic system of healing, the chief 
features of which are the largo number of discoveries bv Doctor StiU 
and others, is a great boon to humanity. In the short space of 
eighteen years since the first students were graduated there are 
something like 5^000 osteopathic practitioners, with license laws in 
39 States, including Arizona and New Mexico. In only the District 
of Columbia and nme States are the people denied the right to use 
these remarkable discoveries. Here in the District of Columbia the 
Senate unanimously passed the bill three years ago, but it was held 
up in the House District Committee by the M. D.'s. 

Our claim that the osteopathic svstem is licensed in 39 States is 
not disputed by our opponents. They admit it, and they have not 
brought forth any facts to disprove our proof that the system is ben- 
eficial to the people. 

And it is expressly admitted by them that the osteopatliic system 
should be licensed in the District of Columbia; in other words, that 
the existing monopoly bv the medical practioners for treating acute 
cases and signing death certificates should be terminated. Also 
that the medical doctors' monopoly of the right to attend contagious 
diseases should be terminated, and that the monopoly which they 
and the midwives possess of attending childbirth cases should be 
terminated. 

These monopolies should be terminated by establishing an osteo- 
pathic licensing law, so that members of Congress and the citizens of 
the District of Columbia shall no longer be prohibited from using the 
osteopathic discoveries in these cases. 

Pneumonia and other diseases, which the so-called regular school of 
practice admits can not be helped by drugs, are being nelped by the 
osteopathic system of practice, as we have shown. We ask, therefore, 
for prompt action in reporting this bill, and we believe that you will 
do so. We have found vou to be eminently fair in every way. 

As to the details of tlie license law, our opponents agree with us 
that the four competing systems of practice should be accorded equal 
rights. That simplifies the situation, and we have ])ri)posed amend- 
ments to the bill which should remove all grounds for disj)ute. 

UMMl'ORTANT DETAII.S. 

During this hearinji: the medical doctors iiave made statements 
which, while having littl<' or no bearing on the points in the case, 
should b(» replied to, else we shall be held to admit their truthfulness. 

Doctor Thomas has placed in evidence a letter from the Surgeon- 
General of the Ignited States Army in which he sa^^s: 

I have the honor to inform you that there is no record found of hiui (Dr. Andrew 
Taylor Still) either an a medical officer of the army (volunteer or regular) or a.s an 
anny surgeon. 

In reply 1 wish to place in evidence certain statements from 
Doctor Still's autobioiijraphy. At pages 79 to 90 it is stated that from 
1856 until the time of his enlistment in the Union Army, wSept^miber, 
1861, he practice<i medicine in Kansas except when he wtis at the 
state capital as a member of the legislature. In May of 1862 we 
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find him captain of Company D, Eio:hteenth Kansas Militia, and later 
in the j^ear he was chosen major of the Eighteenth Reo:iment of Kansas 
Mihtia. A few months afterwards he was transferred to the Twentjr- 
first Kansas Militia as major. While thus commissioned he used his 
medical and surgical knowledge to help his men. Thus he was a 
physician and surgeon in the Union Army though not commissioned 
as such. I had understood that he was commissioned until I looked 
it up. Major Still's official duties placed him in the thick of the 
fight, and twice his clothing was cut by bullets, but he w^as not 
scratched. He was preserved from harm to give to the world the 
science of osteopathy — the result of years and years of research after 
having studied for a time at the College of Physicians and Surgeons 
in Kansas City, Mo. His discovery of hitherto unknown causes of 
disease, combined with the devising of successful methods of treat- 
ment, and the discovery of methods for relieving distress in child- 
birth case^ have placed him among the world's great benefactors — 
alongside of Darwin, Halmemann, and other great men. 

Hahnemann established a system of treatment which received the 
utmost ridicule; but the opposition, after years of contemptuous 
criticism, came to admit that their own method of giving drugs was 
useless or worse than useless in most cases. On this point, I quote 
from Doctor Osier, the most noted and trusted leader in the present- 
day allopathic school, which, according to Doctor Osier, is a **new 
school,'' namely, a school which has laid aside the idea that drugs are 
of much use except in a few cases. I quote from Doctor Osier's 
article in the Americana, Volume X, title *^ Medicine:" 

" The new school does not feel itself under obligation to gwe any m^i- 
cines whatever, while a generation ago not only could few physicians 
hold their practice unless they did, but few would think it safe or 
scientific. Of course, there are still many cases where the patient or 
his friends mnst he humored by admin isieririg medicine and, indeed, 
often where the buoyancy of mind, which is the real curative agent, can 
only be created by making him wait ho j)e fully for the expected action of 
medicine; and some ])hysicians still can not unlearn their old training. 
But the change is great. The modern treatment of disease relies 
greatly on the old so-called natural methods. One notable example is 
typhoid fever. At the outset of tlie nineteenth century it was treated 
with remedies of tlie extremest violence — bleeding, blLstering, and 
purging, etc. Now the patient is })athe(l and luirsed and carefully 
tended, but rarely given medicine. This is tlu^ result partly of the 
remarkable experiments of the Paris and Vienna schools into the action 
of drugs, which hive shaken the stoutest faiths. There was but one 
conclusion to draw- -that most drugs h<id no effect whatever on the 
disease for which they were administered/' (Original not italicized.) 

\^^lat a terrific arraignment of drugs. And from Doctor Osier, 
court of last resort. 

The above is an illustration that the tendency of modem discov- 
eries in the treatment of disease is away from drugs — entirely away 
from- drugs. Another illustration is the demonstrated success of the 
osteopathic practice, which has discovered the underhdng cause of 
many of the diseases, even where germs are present (page 16, tliird 
paragraph, April 18 hearings). Chronic ague cases which quinine has 
railed to cure are being cured by osteopathic treatment. (McConnell 
and Teall's Practice of Osteopathy.) 
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In the lifcht of all these facts what shall be said of the opposition to 
the licensing of osteopathy here in the District of Columoia? The 
fact is, that those who represent the District medical societies have 
not known the truth about the system they have been fighting, and 
they evidently have not tried to find out; but the people have the 
power to protect themselves, one way being to act tlirough legislative 
representatives. Gentlemen of this committee, you are the people's 
representatives and it is your duty to act — act rightly and justly as 
it IS given you to see the right. 

The representatives of the medical societies of the District of Colum- 
bia are doing their utmost to secure delay. Already they have 
delayed for three years the establishment of a system to license 
osteopathic physicians in the District of Columbia. We ask tliat in 
this year's proceedings you will continue to act promptly. 

I thank you. 
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In the light of all these facts what shall be said of the opposition to 
the licensing of osteopathy here in the District of Columbia? The 
fact is, that those who represent the District medical societies have 
not known the truth about the system they have been fighting, and 
they evidently have not tried to find out; but the people have the 
power to protect themselves, one way bein^ to act through legislative 
representatives. Gentlemen of this committee, you are the people's 
representatives and it is your duty to act — act rightly and justly as 
it is given you to see the right. 

The representatives of the medical societies of the District of Colum- 
bia are doine their utmost to secure delay. Already they have 
delayed for fliree years the establishment of a system to license 
osteopathic physicians in the District of Columbia. We ask that in 
this year's proceedings you will continue to act promptly. 

I thank you. 



Subcommittee, Ways and Means, 
Committee on the District of Columbia, 

House of Representatives, 

Friday, May IS, 1910. 

The subcommittee was called to order at 11 o'clock a. m. by Mr. 
Pearre. 

Mr. Pearre. I might say that the gentlemen who represent the 
osteopaths have recently submitted amendments to their proposed 
measure, and I would like to ask whether or not those amendments 
have been considered and whether any of them have been agreed to ? 

Dr. J. B. Greoo Custis. I would like to say that I do not think 
they amoimt to anything; that is, as to the main points of the prop- 
osition. They do not show any desire on the part of the osteopathic 
practitioners to compromise anything, and I am ready to speak upon 
that in detail. 

EXPLAHATIOH OF ME. GEORGE H. SHIBLET OF AXEKDMEVTS 
PBOPOSED BT THE OSTEOPATHIC ASSOCIATION OF THE DIS- 
TBICT OF COLUMBIA. 

Mr. Shirley. Mr. Chairman and gentlemen of the committee, this 
is the tliird hearing, and the issues are narrowed down to the pro- 
visions in the bill ; I think that is the main proposition. 

But before considering that, I wish to state to the members of the 
committee who are present for the first time that we have proved 
that it is^safe to license the practice of osteopathy, because it is 
so licensed in 39 States; and tlie results are excellent, as is demon- 
strated by the fact that the number of students in the osteopathic 
colleges to-day — 8 colleges — is about equal to the entire numoer of 
students in the homeopathic colleges and the eclectic colleges com- 
bined; and in one college, the parent school, there are 660 students. 

Mr. Pearre. Where is that % 

Mr. Shirley. At Kirksville, Mo; and that college has a larger 
number of students than are studving in any allopathic college in the 
East — New York, Boston, or Phifadelphia. 

Mr. Johnson. That is the main institution, at Kirksville, Mo. % 

Mr. Shirley. It is. 
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Mr. Pearre. Can you state to the committee what the require- 
ments for admission in that college are; what is necessary to 
matriculate ? 

Mr. Shirley. I would like to come to that later — the preliminary 
educational qualifications. 

There is one allopathic college that had more than 660 students 
two years ago, and that is at Louisville, Ky. It had 40 more, but 
to-day it is doubtless if it has any more. 

Now, our opponents are the representatives of the medical doctors. 
None of the people appear here to object to the licensing of the 
osteopaths. It is simply the representatives of the medical profession 
who are verv anxious that the number of physicians shall not be 
increased, 'that is human nature. And our opponents do not con- 
trovert our claim that in these 39 States the licensing of osteopathy 
has worked splendidly. So the question comes up, WTiat shall oe 
the regulations under which the osteopathic system of practice shall 
be admitted in the District of Columbia? At present it is denied 
recognition except that osteopathic physicians can treat chronic 
cases. The law prohibits the osteopaths from issuing a birth cer- 
tificate or treating contagious diseases or attendmg acute cases, 
because that might reouire a death certificate wliich they can not 
issue. The}^ are deniea the right to give a death certificate in the 
District of Columbia. Therefore there is a legal monopoly for the 
medical doctors, and they have held it for years. 

Three years ago a bill was introduced and passed the Senate to 
regulate the practice of osteopathy on a par with the other three 
schools of practice, but it was defeated in the House committee by 
the M. D.'s. 

Doctor CusTis. I don't want to interrupt the gentleman, but their 
side has been presented on each occasion, and the side that I repre- 
sent has been cut off with a very few minuter. It was our under- 
standing that we would give an answer to this amended brief that 
was presented to the committee, and I think there should be some 
division of time if we are to be heard at all. I think what we want 
to do can be made clear to the committee, and I think I can do that. 

Mr. Nye. IIow much time do you want, Mr. Shibley? 

Mr. Shirley. About fifteen minutes. 

Mr. Nye. The House will convene at 11 o'clock. It is after that 
time now, and I will say to Doctor Custis that we simply pursued the 
order of the day here. The affirmative have had their siue here, and 
then those who opposed it. This is merely the reply, which is the 
ordinary course. 

Doctor CusTis. As I understand it, these gentlemen after^ur meet- 
ing the other day were allowed to file an amended brief, so called; a 
bill with certain amendments attached, and I thought the meeting 
was called in order to take up consideration of that bill. Am I mis- 
taken? 

Dr. John D. Thomas. It is not entirely satisfactory that the brief 
that Doctor Custis has spoken of be allowed to be put in the record 
without a full reply from our side. 

Mr. Nye. How much time do you want, Mr. Shiblev ? 

Mr. Shibley. Not over ten minutes. 

Mr. Nye. How much time do you want, Doctor Custis ? 
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Doctor CusTis. I want half an hour, in justice to the citizens of 
the District of Columbia, to the osteopaths, and to all other *^ paths." 

Doctor Thomas. We want the same time — twenty-five or thirty 
minutes, anyhow. 

Mr. Shibley. My opening will be very short. I will make simply 
a summary, so that the gentlemen who have not been here before 
may understand the case. 

The great point in the contest has been as to the educational quali- 
fications of tliose who apply for admission to practice osteopathy in 
the District of Columbia, the educational qualifications concerning 
their specialty, and the preliminary educational qualifications. We 
have presented an amendment which will fully answer that point 
and should do away with further debate upon it. 

Mr. Pearre. What amendment is that ? 

Mr. Shibley. I will come to that. 

Mr. Pearre. But you are always coming to something and do not 
get there. Let us consider your amendment while you are talking 
about it. 

Mr. Shibley. I wish to present the existing law on that subject 
under the medical act of the District of Columbia, and then compare 
our act. The existing medical law says [reads] : 

But said board shall not certify for examination any applicant until satisfactory 
proof is fiumished that he or she is of good moral character and over twenty-one years 
of age, nor until he or she has presented a diploma conferring upon him or her the 
degree of doctor of medicine, issued by some medical college authorized by law to 
confer such degree: Providedj That said diploma shall be accompanied by satisfactory 
evidence that said applicant has studied medicine and surgery for not less than four 
years prior to the issue thereof. 

That is the existing medical law. 
Mr. Pearre. Applied to the regulars ? 

Mr. Shibley. To all three schools. Now, what we propose is 
this: On page 3, section 4 as renumbered, insert: 

But said board shall not certify for examination any applicant until satisfactory 
proof is furnished that he or she is (1) over twenty-one years of age, (2) of good moral 
character, and (3) has received a diploma from a reputable college of osteopathy, said 
diploma to show (a) pereonal attendance upon a course of osteopathic instruction of at 
least four years of ei^ht months each, and (6) that said course required a general 
educational qualification of at least a four-year high-school course or its equivalent, 
to be attained prior to the beginning of the second year of osteopathic study: Pro- 
videdf That for the four years ending September first, nineteen hundred and fourteen, 
the thirty-two months of study in a reputable college of osteopathy may consist of 
three years of nine months each, and a postgraduate course of nve months, and that 
the candidate shall have received a general education of at least a four- year high- 
school course or its equivalent. 

You will observe that this bill provides a preliminary educational 
qualification, which is entirely lacking in the existing medical law, so 
that we present a higher standard to that extent; and we provide for 
four years of study in an osteopathic college of at least eight months 
each year, or its equivalent, whereas the medical law does not specify 
the number of months of medical study. 

Mr. JoiTnson. That is in the amendment? 

Doctor Thomas. Will Mr. Shibley please read the rest of the sec- 
tion in that bill ? 

Mr. Shibley (reads) : 

The diflcrotionary power to determine what shall constitute a reputable college of 
osteopathy c^all be vested in the board of osteopathic examiners. 
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Doctor Thomas. That was put in because we did not want a 
discretionary power left with the enemies of the system, as we have 
had great difficulty in other States. 

Now, I will go back to the preliminary educational qualifications. 
We have a requirement — they have not — and let me read to vou 
from the Journal of the American Medical Association as to the Tack 
of preliminary educational requirements in the District of Columbia 
medical act. In this journal of August 14, 1909, it says (p. 580) 
[reads] : 

There Htill remain 13 States having no proWsion in the law for preliminary educa- 
tion. These States are — 

And then are given the names of 13 States, including the District 
of Columbia. On page 582 of that same journal there is a chart 
showing the States that have no preliminary qualifications, and the 
District of Columbia is given as one. 

Mr. Pearre. Is that the journal of the regulars? 

Mr. Shirley. Yes; the Journal of the American Medical Associa- 
tion, the official publication of 80,000 regular practitioners. 

Now, taking up the medical educational qualifications, you will 
observe that in the District of Columbia medical act there is no limit 
as to who may come in, except that *^said applicant has studied medi- 
cine and surgery for not less than four years.*^ Any graduate of a 
medical college who has studied four years can come in. Now, there 
are about 161 medical colleges in tne United States, this journal 
states, and 80 of them have equipment of so low a character that they 
do not have any claim for recognition, says the 1908 report of the 
American Medical iVssociation (see p. 11, hearing of April 18), yet 

fraduates of these colleges ap])ly for admission to practice in the 
)istrict of Columbia. 
There is further proof on that point. In New York State there is a 
carefully framed law or system, and the board of regents has investi- 
gated 162 medical colleges and only 90 are credited with the full 
four years' course, the other 70 being credited with but two to three 
yeare, so that if a student has attended for four years, yet when he 
comes to New York he is credited with only two to three years, owing 
to the low standard. But the graduates of these low-standard col- 
leges are credited with the full four years' course liere in the District 
of Columbia. Thus the standard liere in the District is much lower 
than in New York State. 

I \\ill now take up the osteopathic colleges. The Pliiladelphia 
Osteopathic College has recently been admitted to full recogmtion 
in New York State, a full four-year college, which is shown in a letter 
published in Hearing No. 2, at page 50. And there is a further fact, 
namely, that the board of regents has admitted to examination the 
students from the })arent school at Kirksville, showing that it is an 
accredited college. The regents have admitted students from the 
Boston College, and I presume from others of the osteopatliic colleges 
because all 8 of them stand on a par, owing to the method w^hereby 
the American Osteopathic Association has a committee which recog- 
nizes only those colleges which come up to the standard. So you 
see the standard of education in the osteopathic colleges is high. 

I will give you additional educational data. Doctor Thomas has 
admitted (hearing of April 28, p. 34, last paragraph) that in some of the 
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medical colleges the number of months of study is as low as six per 
year — only twenty-four months for the four years — and these gradu- 
ates, under the District medical act, are entitled to appear and take an 
examination and practice if they can pass. The osteopathic bill 
establishes eight montlis per year as the minimum — thirty-two 
months for four years — as against a twenty-four months' minimum 
imder the medical act. 

I will pass to the next point, the examination questions. The 
examination questions provided tor in the bill are that they shall be 
the same for the osteopaths and for the other schools of practice 
excepting on matters of practice, and they are to be marked with 
equal severity. Thus we provide for equal rights and equal stand- 
ards or higher ones. The gentlemen opposing us say that they, too, 
stand for equal rights. 

Mr. Borland. You have a list of questions (section 3 of the bill), 
and do you mean that the Questions asked of each class of practi- 
tioners in those branches shall be the same ? 

Mr. Shibley. Exactly. 

Mr. Borland. Of course there would not be any difference in 
chemistry or anatomy^ yours as compared with the others ? 

Mr. Shibley. No difference; and when it comes to the details in 
connection with the examinations, we propose amendments for the 
same details as now exist in connection with the three other boards. 

Mr. Nye. Have we not been over all that ? 

Mr. Pearre. Are you speaking for amendments to the original 
bill? As I understand, the object is to make your amendments to 
meet the views of the other gentlemen ? 

Mr. Nye. I shall be obliged to leave, but you may go ahead, Mr. 
Pearre. 

Mr. Shibley. When this bill was drafted, it was aimed to make it 
a single board entirely distinct from the other examining boards. 
The bill was referred to the Board of District Commissioners, and it 
suggested amendments which were adopted. Those amendments 
placed in the board of medical supervisors the supervision of osteo- 
pathic examinations; but the District Commissioners did not propose 
amendments to the other parts of the bill. We propose them now, 
so as to make the osteopathic examining board absolutely parallel 
with the other boards. 

Doctor CusTis. This is le^^islation for the District of Columbia, 
and of course it has its peculiarities. 

Mr. Shibley. So we nave suggested the striking out of the prin- 
cipal amendment made by the ooard of the District Commissioners 
(p. 4, lines 2 to 22) and that the substance be incorporated in a more 
concrete way in the earlier sections of the bill. So we have added 
section 2 to take the place of a portion of page 4 of the bill, as follows 
[reads] : 

Sec. 2. The president of the osteopathic examining; board is hereby constituted a 
member of the board of medical supervisors of the District of Columbia, and shall 
possess the same ri^^hts and be subject to the same duties as the presidents of the 
three boards of medical examiners. 

Sec. 3. That the board of medical suoervisors of the District of Columbia shall super- 
vise all examinations provided for in tnis act — 

and that is one of the points which the doctors suggested should be 
put in. 
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Mr. Borland. What is the suggested amendment ? 

Mr. Shibley. Providing equal rights absolutely to the different 
examining boards, so that they will be on a par all along the line. 

Mr. Borland. I thought your amendment provided for a higher 
educational qualification t 

Mr. Shibley. True; but I am speaking of the examining boards. 

We have suggested also for section 8, that the issuance of the 
licenses to practice osteopathy shall be by the board of medical 
supervisors, rather than by the osteopathic examining board; and 
that the right to revoke a license shall be vested in the board of 
medical supervisors. That will be found in section 10. So we are 
proposing equal rights in these several particulars, for under the 
medical act these duties are all perfomieci by the board of medical 
supervisors. In section 1 we wish to add a provision that the 
nominations for the osteopathic board shall be oy the Osteopathic 
Association of the District of Columbia, the same as are the nominar 
tions for the homeopathic board by the Homeopathic Society, and 
the nominations for the eclectic board by the Eclectic Society. 

There are three new points that should be added to the svstem. 
I mentioned two at the first hearing. I shall go back and state 
them, along with other details. 

In section 7 we have put in these explicit statements [reads]: 

That the said board of osteopathic examiners shall, not less than one week prior to 
each examination, submit to tne board of medical supervisors of the District of Colum- 
bia questions for thorough examination in the subjects specified in section 4 of tibis 
act. 

That makes it on a par with the other three boards [continues 
reading] : 

From the questions so submitted and the lists submitted by the three boards of medi- 
cal examiners, said board of medical supervisors shall select the questions for each exami- 
nation, and such questions shall be the same for the condidates of the four schools of 
practice, excei>t that in the departments of therapeutics, practice of medicine, materia 
medica and principles and practice of osteopathy, the questions shall be in harmony 
with the system of practice selected by the several candidates. 

That is the same as it is to-day, except that osteopathic examina- 
tions are provided for. 

There are three new points, as I have said. The first is that the 
examinations shall, so lar as practicable, be made nonpersonal, so 
that the individual who marks the questions will not know who the 
candidate is; and that is carried out as far as possible by the present 
board. 

Mr. Borland. On page 2, line 25, it says: 

Said register shall be prima facie evidence of all matters contained therein. 

What is the object of that ? 

Mr. Shibley. That is in the medical act. It is copied in our act 
so as to have it exactly the same. 

Mr. Nye. We will now be obliged to adjourn, and we will meet 
again at 8 o'clock this evening. 

(At 11.20 a. m. a recess was taken until 8 p. m.) 
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AFTER RECESS. 

The subcommittee met, pursuant to the takmg of recess, at 8 
o'clock p. m., Hon. Frank M. Nye (chairman) presiding. 

STATEMENT OF GEORGE H. SHIBLEY, Esq.— Continued. 

Mr. Shirley. Mr. Chairman and gentlemen of the committee, 
when we adjourned I believe Doctor Custis had just stated that the 
existing examining system works perfectly. I was asking for what 
we conceive to be an improvement. The doctor states that the 
existing system is working perfectly ; that it keeps the identity of the 
candidate from appearing, but I beg to call attention to the fact that 
the medical law declares that part of the examination shall be oral, 
which absolutely prevents the concealing of the person's identity. 
The medical boara endeavor to eet around that as best it can by 

flving only 2 per cent in the final sum up to the oral examination « 
he written examination is the system prevailing in New York State, 
Kentucky, and various other States. Tne gentleman who was respon- 
sible for the Kentucky law is Doctor McCormick, a regular physician, 
who is the legislative representative, I believe, for the American 
Medical Association throughout the entire country, except the 
District of Columbia, and I wish to read from our bill, and then from 
the Kentucky law, showing how nearly parallel our proposal is to 
theirs. 

Mr. Pearre. Just give us the section, please. 

Mr. Shirley. It is section 6, and the added matter about the 
middle of the page is as follows : 

Said examinations of the candidates of the four schools of practice shall be con- 
ducted in writing so as not to disclose the personality of any candidate, and, as far as 
practicable, not to disclose the school of practice; and to these ends the board of medical 
supervisors shall prescribe suitable rules and regulations, which, however, shall 
leave with the respective examining boards the marking of the examination papers 
on therapeutics, practice of medicine, materia medica, and principles and practice of 
osteopathy. 

It also says: 

The answers by the candidates in the several strhools of practice shall be marked 

pon a scale of equal severity. A general average of seventy-five per cent and a 

particular average of not loss than sixty per cent in every subject shall bo necessary 



upon a scale of equal severity. A general average of seventy-five per cent and a 

xty per cent in every subject shall " 
to entitle a candidate to a license. If, however, the average is less than sixty per 



cent in only one subject and in that subject be forty-five per cent or more, the candi- 
date may, upon his or her request, be granted an immeaiat^ reexamination in that 
subject. 

These last two sentences are taken from the regulations of the 
board of medical supervisors, and the idea is to put them right in 
the law, and then if the standard is to be raised at anv future time 
let the medical physicians, and the osteopaths as well, come before 
the people^s representatives and ask that it be raised. 

In that connection we propose another change in the medical act. 
Turn to page 3, section 4, or the bill. The subjects are enumerated 
upon which examinations are to be held, and we ask that there be 
stricken from the bill this clause: 

And such other branches as such board shall deem necessary. 



84 BEGULATION OF PRACTICE OF OSTEOPATHY. 

As the law stands to-day, in the medical act, and in this bill as it 
was drafted, the board of medical supervisors have the ridht to put 
in additional subjects and thus raise the standard at will. The board 
of medical supervisors, without any hearings, canTaise the standard 
for admission to practice. We propose that the law shall state the 
subjects upon which examinations shall be held, the percentages, 
and that if changes are to be made, let them come before the people's 
representatives. In Texas, I believe, the law specifies the subjects, 
and does not give to the examining board the power to change them. 
To support another portion of our amendment, I wish to read from 
the Kentucky law. It is the Kentucky medical act, section 5, about 
the middle of the section, which says: 

All examinations shall be conducted in writing, and in such manner that the result 
shall be entirely fair and impartial, the applicants being known by numbeis so that 
no member of the board shall oe able to identify the papers of any applicant until they 
have been graded and the case passed upon; and all questions ana answers, wi^ the 
grade attached, shall be preserved for one year. All applicants examined at any one 
time shall have the same questions asked them in anatomy, physiology, obstetrics, 
and the other branches common to all systems of practice, and shall be reauired to 
make an average grade of 70, with a minimum of 60 in any one branch; but all exami- 
nations involving methods or principles of treatment shall be made and graded by 
that member of the board who represents, or most nearly represents, the school or 
system of practice to which the applicant belongs, or the board may, in its discretion, 
omit the examination in such branches. 

This provision is just what we are asking for. 

Mr. rEARRE. You may observe in section 7 of your suggested 
method, along in the latter part of it, you use ** section" instead of 
''subject.'^ You evidently refer to subject. Is it a misprint? 

Mr. Shirley. Yes; it is changed here in my copy to "subject." 
In order to carrv out this provision for nonpersonal examination, and 
so far as practicable not to disclose the school of practice, we pro- 

f^ose to strike from the osteopathic bill on page 5, Imes 11 to 16, the 
olio wing words : 

Said board shall hold a meeting — 

that Ls, the osteopatliic board — 

Said board shall hold a meetinj; for examinations in the city of Washington on the 
second Tuesday of January, April, July, and October of each year, and continuing 
so long at* may be necessary to examine all applicants, and other meetings shall be 
held at 8U(!h tiinc^ as said board may deem necessary . 

Mr. Pearre. You propose to strike that out, do you? 
Mr. Shirley. Yes, and to insert the following: 

Meetings shall be held at such timet* as the board of medical supervisors shall 
direct. 

Mr. Pearre. Under the control of the board of medical super- 
visors ? 

Mr. Shirley. Yes. Our proposed amendments mean that the 
board of medical supervisors is empowered and directed to make 
regulations so that the examination questions, except on practice, shall 
be submitted to the candidates in one room instead of four rooms, so 
that when the papei-s are written and filed, with a number on each, they 
can be markea by the board without knowing what school of practice 
the applicant is a member of. It is practical and right, and it is just 
what Doctor Thomas and Doctor Kober, our opponents, are asking 
for, if I understand them correctly. The subsidiary boards will stiU 
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examine on practice and will help to frame the (questions, as at the 
present time, and will mark the answei*s on practice, and mark such 
other examination papers as the board of medical supervisors may 
refer to them. 

And now we ask. Will our opponents accept a fair and square bill of 
this character? They are here to speak for themselves; but before 
I close, permit me to add just a w^ord about the intensitv with which 
the doctors are holding on to their monopoly. This w^eek the District 
court of appeals reversed the action of the board of medical super- 
visors, of wnich Doctor Curtis is president. A Maryland physician 
applied for a license in the District of Columbia under the reciprocity 
clause and the board of medical supervisors refused to admit him. 
The case was carried to the court of appeals of the District, and 
Mr. Justice Van Orsdel, rendering the opmion of the court, says: 

The whole action of the board is based upon the fact that they have a different 
system of grading for admission to practice than that adopted by the Maryland board. 
It would certainly be dangerous to make aribtrary power dependent upon such a 
deceptive test. It is well settled that licencing boards are not vested with personal 
or aroitraiy power, but are subject to control of the courts when it appears that they 
have acted arbitrarily in refusing a license. 

We quote this to show how necessary it is to conceal the identity 
of the applicant and the school of practice. 

Mr. Pearre. What do vou mean '' the reciprocity clause ? " Is that 
the comity between the district of Columbia and the States ? 

Mr. Shirley. Yes, sir. In conclusion I desire to state that in these 
hearings our opponents have brought in at least four separate lines of 
defense, the aim being to preserve for the medical doctors their exist- 
ing monopoly. The monopoly feature is the keeping out of the com- 
peting school of practice, known as osteopathy; for under existing law 
the osteopath can treat only clironic cases. Thev are prohibited by 
law from issuing a birth certificate; are prohibited oy law from 
attending contagious diseases, and are prohibited by law from issuing 
a death certificate. The right to do these things is conferred by law 
on the medical doctors and they wish to continue their monopoly. 
Therefore all sorts of constructive tactics are resorted to. 

Doctor Kober has suggested that the osteopaths be denied the 
right to have a subsidiary board; tliat this is so gross a discrimina- 
tion that it is not championed by his colleagues. Doctor Thomas 
and Doctor Kober both have suggested a new l)ill, in which all of the 
subsidiary boards shall be loft out; but for thrive veal's they have not 
brought in a bill. Now it is too late, for the manifest purpose is to 
delay the termination of their monopoly. Furthermore, these repre- 
sentatives of the medical societies have not shown that they are 
authorized to state that the medical societies wish to change the 
existing system and abolish the subsidiary board. They have not 
shown any demand for this at all. Thev are acting, I believe, 
entirely without warrant from their principals. 

The Chairman. Would you favor the one-board plan? 

Mr. Shirley. No; I would not. We have a one-board system 
now. We have a central board that supei-vises. Our idea is that 
that is a better plan than would result from striking out the subsidi- 
ary boards. There are 17 topics upon which examinations must be 
made. The examination questions must be framed, papei-s must be 
marked. To leave to 4 or even 8 all of that work would be to put 
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too much upon them. As it is now, there are 16 board membei's in 
addition to the 4 on the central board, to help frame the questions and 
examine on practice. Another point is that the smaller schools of 
practice — the ones with the less number of physicians — if they have 
a board of 5 membere to help frame the questions and work with the 
central board, will be better satisfied than with only the one central 
board. 

The Chairman. I just merely wanted to know. 

Mr. Shirley. 1 am jrlad you liave avsked. Another point is tliis: 
At the present time in tlie board of medical supervisora no one school 
of practice has a majority. If you change that board, put in a single 
board, then wliat? The regulars, so called, will endeavor to get a 
majority, and if they do they can control everything. They have 
that majority in New York, in Kentucky, and in other States. They 
have absolutely taken to themselves the sovereign powder in all mat- 
ters that come before the board. Here at present they are not the 
controlling power, and we wish to preserve the existing system. But 
I expect they will brine: hi their plan in a new bill. 

The Chairman. I will call vour attention to the fact that you have 
overrun your time, and we have to give these gentlemen time. 

Mr. Shirley. tFust one paragraph and I willclose. While Doctor 
Custis, the representative of the homeopathic doctors, has not asked 
that the homeopathic subsidiary board be abolished, he has a plan 
for delaying the osteopathic bill. Each of the doctoi-s has a plan of 
tliis character. At the last hearing Doctor Custis asked that the bill 
bo referred back to the District Commissioners for amendment, 
implying that this subcommittee has not the required intelligence to 
handle the bill. I thank vou. 

STATEMENT OF DR. J. B. G. CUSTIS, WASHINGTOIT, D. C. 

Doctor Custis. I will not take any unnecessary time, but in view 
of some of these statements it is very hard to even sit still. 

Before we start I would like to speak about that decision of the 
court of appeals. The court suffered from the same thing that I 
was verv much afraid this committee would suffer from. The state- 
ments before that court were made bj^ attornevs who did not acquaint 
themselves with the real facts in the case, and it was one of the most 
flagrant cases of injustice, because of lack of knowledge on the part 
of the court. 

Mr. Pearre. You mean to say, then, that the courts were wrong? 

Doctor Custis. The court was wrong for lack of knowledge. 
I would like to tell you the case. Here was a gentleman who failed 
to pass an examination in the District of Columbia. He went to the 
State of Maryland and failed there to pass a complete examination. 
After another period of two or three months he was allowed to be 
examined a^ain on the subjects in which he failed the first time. 
He then did receive a license. That license, it was considered by 
the board here, was not up to the standards we have when the 
whole examination must be taken at one time. That fact was not 
made clear to the court, and thev said we could not pass on the 
quahfications of a man w^ho had a license in Maryland. We did not. 
We only passed on the condition that existed when the man first 
came up to this board and failed. He showed no evidence of future 
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study. There are the facts of the case. Those things were not made 
clear to the court, and I am sure that if they had another chance, 
and if the District's board had been represented by the physicians 
rather than the attorneys, there would have been a clear understanding 
of the case. With all due respect I think the attorney, who is not 
familiar with all the history of medical law, may have unwittingly 
misled the committee. 

Mr. Pearre. Let me understand you. As I understand you, you 
were unfortunate in not having an intelligent lawyer ? 

Doctor CusTis. We did not pay the lawyers. We had nothing to 
do with it. We just passed it over to a different part of the Govern- 
ment. 

Mr. Pearre. You were unfortunate in having your case brought 
before an unintelligent and incompetent judge? 

Doctor CusTis. A judge who was not made acquainted with the 
facts. He was not incompetent in any way; a very good judge, I 
think. If he had been acquainted with the facts I think he would 
have made a different decision. I remember a judge who once apolo- 
gized to me for a decision he made in another case. 

Mr. Pearre. He ought to be impeached for apologizing for any 
decision. The idea of courts apologizing to doctors or anybod}' for 
decisions is repulsive. 

Doctor CusTis. I hope you will pardon me when I say that I can 
hardly understand why you gentlemen require so much time to form 
an opinion upon such a proposition as comes before you to-day. I 
apologize to myself and family on every occasion that I take time for 
this matter, for the reason that in view of the training many of you 
have received as attorneys and in educational institutions and else- 
where, which has made you the choice of your constituents to come 
here, it seems incredible that vou should not be able to see without 
advice the false and absolutely unscientific and unreasonable state- 
ments contained in this document which has been regularly and irreg- 
ularly placed on your desks. 

The Chairman. Let me say for the committee that the reason we 
are here is for your benefit. I held this open for the medical societies 
who are opposed to this bill. 

Doctor CusTis. I appreciate that fact. But I say this on account 
of the statements that nave been made before you here that \vill not 
bear any sort of analysis. But because of a certain sentimentalism 
and hysteria that prevails at the present day, we will have to treat 
this matter seriously. I think the best way, though, would be to 
consider that this legislation is absolutely unnecessary, for the reason 
that as osteopaths these gentlemen have not been interfered with. 
Their presumption to enter the practice of medicine by the back door 
should not be considered. If osteopathy is a specialty, they should 
be made to treat themselves as other specialists do. Men who con- 
fine themselves to the diseases of the eye and the ear meet all the 
requirements and spend extra time in preparing for the treatment of 
diseases referred to. Those who make a specialty of electricity ask 
for no special privileges. Those who use only the knife in the treat- 
ment or disease ask for no extra privileges. So I can not see why 
those who pinch, rub, or manipulate should ask for special privileges. 
A specialty can only be built on a general foundation, and the foun- 
dation must meet certain standards if it will sustain any superstruc- 
ture whatever. 
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As to what tlio laws in tlie different States are, Doctor Thomas will 
attend to that, and I think he is fully prepared to meet the arguments 
on that subject. 

But as to instruction I will quote from the American Medical 
Association Bulletin the report from a committee selected from 
physicians not connected with medical schools, but selected because 
of their special ability to pass judgment on the qualifications of 
medical colleges. They say as to osteopath}^: 

Rej^ardin^ t)e>teopaihv a epecial statement is necessary. Objections are not made 
to osteopathy as puch, but to its inferior educational standards. Whether the practice 
of osteopaths is limited or not and whether osteopathy is the practice of medicine or 
not are irrelevant matters. The point to be borne in mind is that an osteopath is 
required to make a diagnosis the same as a medical practitioner, and therefore needs a 
similar training in the fundamental medical branches. Lower educational standards 
for osteopaths, therefore, are a serious menace to the public and an unfair discrimination 
against medical practitioners. Regarding osteopathic colleges also it should be stated 
that owing (a) to their lower preliminary requirements, (6) to their shorter course for 
the osteopathic degree, {c) to the few instructors in their faculties who have had a 
scientific medical training, and more important still (d) to the serious if not absolute 
lack of laboratory equipment and clinical facilities not one of the osteopathic colleges 
in the United States can be compared even with those medical colleges which have 
been rated far below 50 per cent by the Council on Medical Education. 

I also give the minimum requirement for the medical college: 

An institution to be ranked as a medical college must have at least six professors 
giving their entire time to medical work, a graded course for four full years of college 
grade in medicine, and must require for admission not less than the usual four years 
of academic or high school preparation, or its equivalent, in addition to the pre- 
academic or grammar school studies. 

By a medical school as differentiated from a medical collie is meant a part of a 
university recjuiring for admission the equivalent of two ^ears of coll^iate work and 
which offers instruction of not less than two years' duration, leading to the degree of 
doctor of medicine. 

With the knowledge that only about one-half of our medical schools are teaching 
medicine in an acceptable way and with the power possessed by the majority of the 
state boards to determine what constitutes a medical school in good standing, it would 
seem easilv possible for the state boards, acting either independently or conjointly, 
to bring about a rapid improvement. 

I am perfectly aware that these gentlemen promise to do these 
things, but they have not yet shown that they are doing them. 
When they have done them, then there will be no osteopaths, for 
they will all be glad to be called physicians. 

The Chairman. Do the regulars and homeopaths do it now ? 

Doctor CusTis. Yes. 

Mr. Pearre. Do what ? 

Doctor CusTis. Meet all these requirements. 

Mr. Pearre. Of education ? 

Doctor CusTis. Yes. 

Mr. Pearre. I know some of them in both classes of the profession 
who do not know the EngUsh grammar. 

Doctor CusTis. It has been some years since 

Mr. Pearre. Who can not write an intelligent letter. 

Doctor CusTis. It has been some years since they could get a 
license. Most of those men were licensed by registration prior to the 
passage of any of these laws. 

Mr. Pearre. I know gentlemen who have been admitted to practice 
in the last ten years who can not w^rite an intelligent letter, both 
homeopaths and allopaths. 

Doctor CusTis. I am very sure they are not practicing in the Dis- 
trict of Columbia. 
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Mr. Pearre. I do not know whether they are practicmg in the 
District of Columbia; but thev are practicing in tne United States. 
I have no doubt I could fincf such a gentleman in the District of 
.Columbia, if I made a search. 

Doctor CusTis. I will refer to some of those later. 

The Chairman. Wliat do the present medical colleges require in 
the way of a general education ? 

Doctor CusTis. The only requirement that is recognized at all 
throughout all the States is the high-school education or its equiva- 
lent — the standard high-school education. That is proper. 

The Chairman. Is that the standard of the colleges, of the leading 
medical colleges ? 

Doctor CusTis. Yes; that is the average standard; the older col- 
leges — for instance. Harvard, Jolms Hopkins, and now, I think, Cor- 
nell, although I am not sure about that. 

Mr. Shirley. May I ask you one question, and that is this, What 
is the requirement in -the medical law of this District ? No four- 
year high-school course is required. It simply says they can come in 
with a lour-year medical course. 

Doctor CusTis. The law rec[uires a four-year course now, registered 
as a medical student in a medical college. 

Mr. Shirley. That is preliminary ? 

Doctor CusTjs. There is nothing about preliminary education. It 
is not in the law, but it is recognized by each of the colleges in the 
District of Columbia. They have subjected a man to a medical ex- 
amination. 

Mr. Borland. Are you president of the medical supervisors of the 
District ? 

Doctor CusTis. Yes. 

Mr. Borland. This whole matter will be under their jurisdiction 
according to this OToposed law. 

Doctor CusTis. Witn an additional member on the board. 

Mr. Borland. With one additional member representing the school 
of homeopathy ? 

Doctor CusTis. Osteopathy; that is the proviso. I will show you 
how that will not work. 

Mr. Borland. That board will have the power and duty of enfor- 
cing this law in regard to educational requirements, will it not ? 

Doctor CusTis. les; they would have it if you give us the right 
material. I w411 come to that point. 

Mr. Borland. Then if this law requires a four-year high-school 
course and a four-year medical-school course as a prelimmary for 
applications for licenses, you would have the power, as a member of 
that board, to enforce that, would you not ? 

Doctor CusTis. We will, but we will have no power to pass on 
these medical colleges. 

Mr. Borland. But you would have power to pass on a preliminary 
education absolutely, would you not? 

Doctor CusTis. We would, according to that. 

Mr. Pearre. Before the applicant could practice here ? 

Mr. Borland. Before the applicant could tender his application. 

Doctor CusTis. We would, in the event of the passage or this bill 
as amended, but I say we have no power in the organic act to pass on 
the medical colleges themselves. 
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Mr. Pearre. How many members of the board are there ? 

Doctor CusTis. Five. 

Mr. Pearre. And one additional man added by this proposed bill! 

Doctor CusTis. Yes. 

The Chairman. To what school do you belong? 

Doctor CusTis. Homeopathy. 

The Chairman. How many regulars are there ? 

Doctor CusTis. One. 

The Chairman. One eclectic and two attorneys ? 

Doctor CusTis. And the attorneys are very valuable. 

The Chairman. And this would make another man? 

Doctor CusTis. Yes. 

The Chairman. He would not disturb the mental equilibrium of 
the board in any way, would he ? 

Doctor CusTis. He might and he might not. I would not like to 
promise. We get along very well with the attorneys. 

The Chairman. I am glad you do. A moment ago I understood 
you to he complaining about the attornevs. 

Doctor CusTis. No. It is a very peculiar proposition. 

The Chairman. You like the attorneys as long as they have no 
power ? 

Doctor CusTis. No; I wish the}' had. They are thoroughly con- 
versant with both the history and the application of the law, but they 
are not allowed to represent the board before the courts. We are 
judicial, in a way, and we can not prosecute. We have been ham- 
pered in every wav, and I hope we wHl get straightened out. 

Mr. Borland. But there is one thing we can assume as a starting 
point, that under this proposed law your board, composed now or 
five and at tliat time of six, will have the absolute power to enforce this 
requirement of preliminary general education; you will have that 
power ? 

Doctor CusTis. Yes, sir. 

Mr. Borland. Then the only thing that vou would not have the 
supervision of would be the standing of the medical college from 
which tlie man came? 

Doctor CusTis. Yes. I think there are other things, too. 

Mr. Borland. But you would have the power to control the 
examination as to these general subjects, such as chemistry, pathol- 
ogy, and so on, would you not? 

Doctor CusTis. Yes. 

Mr. Pearre. And then your board would pass upon the man after 
he had gotten out of the medical college before he could practice ? 

Doctor CusTis. No; not according to the bill as proposed by these 
gentlemen. 

Mr. Shirley. Oh, yes. 

The Chairman. Go on, now. Doctor. 

Doctor CusTis. I will take up the bill as amended by the attorney 
representing an organization tliat is neither incorporated under the 
laws of the District of Columbia — ^.unless incorporated very recently; 
it is not among the list of incorporated associations — nor listed in 
the directory, nor known excepting in the bill presented for your 
consideration. 

The first amendment offered by the gentleman relates to appoint- 
ment of members appointed by an osteopathic board, who are to be 
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nominated by an association which, as I have already said, has no 
existence in any place I can find. 

The next amendment has to do with the president of the osteo- 
pathic examining board beino: constituted a member of the board of 
supervisors of the District oi Columbia, who shall possess the same 
rights and be subject to the same duties as the presidents of the 
three boards of medical examiners. This is absolutely an impossi- 
bility. You can not legislate rights and impose duties unless the 
qualifications of all concerned are the same. To be a member of the 
board of medical supervisors requires a license to practice medicine 
in the District of Columbia, obtained either by long residence, regis- 
tration, or examination. In the first place, it is obtained upon a 
diploma from a medical college; second, a diploma and examination; 
and the members are required to select questions from those sub- 
mitted on practice and materia medica, and the gentleman selected 
for this position from the osteopaths would have fewer duties than 
those required by the other memoers of the board. The next amend- 
ment is absolutely immaterial. 

Next they propose to add to the examination the subjects of toxi- 
cology, diseases of the eye and ear, and then follows an amendment 
which would, if adopted, make the law especially ambiguous. 

The next amendment proposed is section 7, which would seem to 
mislead, as the questions are to be submitted to the board of medical 
supervisors, whereas the board should select questions for the exami- 
nations, not necessarily from those submitted, but also propound 
questions for the four schools of practice. In other words, the Con- 
gress of the United States is asked to add to the schools of practice 
already recognized that of osteopathy, upon the request of an organ- 
ization represented by an attorney selected by a society without 
charter, headquarters, or general recognition. 

Mr. Pearre. Just there I want to ask you a question. I see the 
first amendment refers to the Osteopathic Association of the District 
of Columbia. 

Doctor CusTis. It mav be, but they are not in the directory or 
among the incorporated bodies of the District of Columbia in the last 
list. 

Mr. Pearre. In what directory ? 

Doctor CusTis. The city directory. 

Mr. Pearre. Do you mean to say that there is no such association t 

Doctor CusTis. No ; I do not know of any. I never heard of it 
until I saw it in this bill. 

Mr. Wilbur L. Smffh. The osteopathic association is not incor- 
porated, but we are taking steps to incorporate. 

The Chairman. It is not necessary it should be incorporated. Is 
there such an association ? 

Mr. Smith. Yes, sir. 

Doctor CusTis. Without investigation on the part of the Govern- 
ment through its department which has efficient inspectors from 
which they could gain a report. Again, they ask to be relieved from 
examinations in the department of therapeutics, practice of mediciney 
and materia medica, and the principles of the practice of osteopathy. 

Mr. Chairman, the fact is that neither the regular school nor the 
school of homeopathy nor the eclectic school demand examinations 
in therapeutics, out the practice of medicine as commonly defined 
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embraces one of the most important, if not the very most important, 
factor in the decision of an applicant's ability to practice anything, 
or make a physical diagnosis. Without the Knowledge of a pnysical 
diagnosis no one can possibly decide as to the nature of a disease, 
treatment necessary for its relief or cure, its possibilities of conta^on, 
nor the necessities for the best interests of the patient. In addition 
they ask relief from examinations as to materia medica. Materia 
meaica is the science which teaches of the origin, effects, and uses of 
drugs. People and animals alike have from time immemorial asked 
for remedies for indisposition, from the vegetable and mineral king- 
doms. Drugs have been used for toxic, intoxicating, and poisoning 
purposes as far back as history gives us a report. Is it possible that 
the Congress of the United States is going to give the rights and 
titles of doctors of medicine to those who do not possess knowledge 
of materia medica or even those who would ask relief from examina- 
tion on those subjects which are the most necessary feature of a 
physician's education? 

As to the examinations in the practice of the principles of oste- 
opathy, no one cares for that. If these applicants have a knowledge 
oi the physical diagnosis and materia medica along with those 
branches which they are willing to submit to, namely, anatomy, 
physiology, pathology, hygiene, and medical jurisprudence, thej can 
use the principles and practice of osteopathy when it is apphcable 
to the best interests of the patient. 

The balance of the bill as amended by the attorney representing 
the gentlemen of the other side would naturally follow the adoption 
of the amendments proposed, but I can not call your attention too 
strongly to the fact that these gentlemen still sue for all the rights 
and privileges that belong to regularly educated physicians, tkej 
still ask to be called physicians, and they still ask for the power to 
determine what constitutes a reputable college of osteopathy, what 
the practice of osteopathy constitutes, and yet, they have given no 
evidence of the possession of a fully equipped college as judged by 
anyboards of education legally establisnea. 

Why, gentlemen, this is a right that has never been asked before 
by any institution that presumes to grant degrees and has a legal 
standing, whatever the degree may be. I well remember my embar- 
rassment upon finding that a certain college was chartered to teach 
homeopathy in the District of Columbia under the general incorpora- 
tion act, and the struggle we had to break up the diploma mill. This 
same attorney who represent;S these gentlemen to-day admitted 
before tlie Commissioners of the District of Columbia that they had 
been cursed by diploma mills. Our efforts to purge the community 
of these institutions resulted in the passage of a law which now is on 
the statute books, requiring that any professional school not char- 
tered by special act of Congress should report annually to the com- 
missioners, giving a true account of their equipment and personnel of 
their faculty, and, in fact, to reasonably meet the contract made 
with the students to whom they promised diplomas, and it gives the 
commissioners the power to decide whether they can continue their 
business. 

The Chairman. To apply to new schools or old schools ? 

Doctor CusTis. Not regularly chartered by act of Congress. All 
our institutions are chartered by special acts — Greorge TVlishington, 
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Georgetown, Howard, and all others are chartered by special acts of 
C!ongress, and they do not have to report to the District. But any 
new college would have to. By virtue of this law we did purge the 
city of the charlatans represented by those institutions, though some 
alleged physicians are practicing to-day by virtue of the authority 
given with those diplomas. We can not afford to repeat that expe- 
rience. 

Mr. Pearbe. They have had the same trouble with Harvard Uni- 
versity and Yale, have they not; a lot of fake diplomas have been 
discovered 1 

Doctor CusTis. Yes. 

Mr. Pearre. That is so all over the world, is it not, Doctor; just as 
good notes have been forged and good coins have been simulated and 
counterfeited ? 

Doctor CusTis. Yes; but we do not want to put any law behind it 
if we can help it. 

The Chairman. You want us to make it as hard as we can. 

Doctor CusTis. We see no amendment offered to section 12. Cer- 
tainly we can not be fooled by appearances of willingness to consider 
points that are not in any particular vital. Having gone over this in 

{food faith, according to our promise, we will offer something to regu- 
ate the practice of osteopathy as a substitute for the bill under con- 
sideration. 

Last night the attorney came to me with an amendment he has 
spoken of now, as to the method of conducting examinations. That 
is the way it has always been conducted. There is nothing in that 
at all. Tiie candidates are only known by niunber. 

The Chairman. How about the oral examinations; are there oral 
examinations ? 

Doctor CusTis. The oral examinations were ruled out by the court, 
and, consequently, in order to meet the requirements of the bill, we 
only give two questions, so that each one can have the same. The 
court decided tnat all questions should be identical, written or oral, 
and that made a practical oral examination an impossibiUty. So 
now we only have two questions, and we corral the gentlemen in a 
room and let them come out one at a time and give tnem these two 
questions, mark them upon them, and dismiss them. So the oral 
examination is practically eUminated. 

The Chairman. But you see who they are when they come out, 
and you mark them ? 

Doctor CusTis. Yes; but they do not tell us where they come from. 
They give names there, their answers are taken by a stenographer and 
marked by one examiner appointed at that particular time. 

The Chairman. Have you any way of learning the school of 
practice they intend to pursue ? 

Doctor dusTis. The secretary has, but no one excepting the 
secretary. 

The Chairman. The secretary has; and, of course, the board has 
all the information the secretary has eventually ? 

Doctor CusTis. The method is this: The apphcationsof all are made 
to the board of supervisors, referred to the ooard by the secretary, 
and their credentials read, and if they are satisfactory, they are 
certified for examination. That is the last the board knows of them 
until the reports from the boards and the papers are returned. That 
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ifi the last the board of supervisors knows of them ; in fact, we have 
proctors appointed, and never see them again. We never see any- 
thing of them excepting their papers; in most instances do not know 
them individually or any other way. I will complete this hastily, 
and I have not made my statement full, because tne balance of the 
general medical practice, as far as the reciprocity clause is concerned, 
would come right along with it, and I will not take the time, and I 
did not have the time to write, either. But this, I think, w411 appeal 
to you, and would solve the question, at least temporarily, because 
there is a movement on foot, and I have pledged myself individually 
to use every effort to give to the District of Columbia a medical 
practice act which will be just to everyone, regardless of school, or 
even of practice, and a law that will embrace all the good points of 
the New York law, which has many advantages over others — it has 
some very weak points — the definitions of the Texas law, and all 
the apparent benigjnity of the Pennsylvania law, and will cover the 
question of prelimmary requirements, which is, after all, the burning 
question of the day, because so many of those who apply for a license 
have to be rejected, representing men who had not the preliminary 
requirements that would fit them to be physicians. So that the 
25, 30, and sometimes 40 per cent of the graduates of special colleges 
who are rejected — and rejected all through the country; this ratio 
goes all through — when tney are rejected here, you find graduates 
are rejected by other boards all over the land; I mean the same ratio 
goes right through. We put it up to them, *'You are teaching bad 
medicine,^' or '* You are accepting such bad material you are doing 
an injustice to men to hold out the possibility of their earning a living 
by the practice of medicine, when they never can meet the require- 
ments of to-day." 

The Chairman. Not to mention the poor patients. 

Doctor CusTis. The poor patients will depend entirely on the 
doctors. We are endeavoring to raise the standard of our profession. 

The Chairman. I agree with you. 

Doctor CusTis. And those of us who have sons and who have 
educated them and want to educate them are giving them the best 
education possible, and we do not want them to have diplomas that 
are belittled in their value by some others who obtain them. 

The Chairman. I am in entire sympathy with you. 

Doctor CusTis. I knew you would be, for other reasons. I now 
want to read this proposed bill (reading) : 

A BILL To regulate the practice of osteopathy, to license practice of osteopathy, and to punlah penoos 

violating the provisions thereof in the District of Columbut. 

Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembledy That there shall be, and is hereby, created a board of osteo- 
pathic examiners to be composed of five practitioners of osteopathy, graduates of 
incorporated colleges of osteopathy, and who by the certified records of such colleges 
are shown to have received at least two years of instruction in the said institution if 
the diploma antedates nineteen hundred and two, or three years if it bears a later date. 
Said practitioners of osteopathy shall give evidence of actuallv having practiced in 
the District of Columbia for three vears prior to the passage of this act, and they shall 
be selected from ten^ nominated oy a majority vote at some rarular meeting of the 
Osteopathic Association of the District of Columbia: Provided^ That in the event of 
failtire of the society, after fifteen days' notice by the Commissioners of the District 
of C/olumbia, to submit names of the aioresaid^ said commissioners may appoint*mem- 
bere of the board of osteopathic examiners without restrictions as to nominations by 
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the society in de^ult. Of the membeiB of the board first appointed, one shall be 
appointed to serve one year, two to serve two years, and two to serve three years, or 
hereafter each member shall be appointed to serve three years or until his or her suc- 
cessor is appointed: And provided further ^ That said commissioners may remove, after 
due notice and hearing, any member of said board for neglect of duty or other just 
cause, and that in case of the death, resignation, or removal of any member the 
vacancy for the unexpired term of said member shall be filled in the same manner as 
other appointments are made. 

Sec. 2. That said board shall elect a president, a vice-president, and a secretary. 
Said board shall make, subject to the approval of the Commissioners of the District 
of Columbia, such regulations as may be necessary to carry into effect the provisions 
of this act, consistent with the regulations already provided by the commissioners 
for the government of the board of medical supervisors, in accordance with the author- 
itv granted by the act to regulate the practice of medicine and suri^ery. to license 
physicians, and to punish persons violating the provisions thereof in the District 
of Columbia, approved June 3, 1896, and the amendment thereto. Said board shall 
keep an official record of its meetings, also an official register of all applicants for 
examinations for license to practice osteopathy in the District of Columbia. Said 
register shall show the name, age, place, and duration of residence in the District of 
Columbia of each candidate, the time he or she has spent in osteopathic studv, in 
or out of osteopathic schools, and the names and locations of all osteopathic schools 
which have granted said applicants any defi;ree or certificate of attendance upon 
lectures in osteopathy. Said register shall also show whether said applicants were 
rejected or licensed under this act. Said register shall be prima facie evidence of 
all matters contained therein. The secretary shall also act as treasurer, and shall 
give such bond as may be required by the Commissioners of the District of Columbia. 
Said secretary shall have the power to administer oaths upon such matters as pertain 
to the business of said board. 

Sec. 3. That from and after the passage of this act all persons desiring to practice 
osteopathy in the District of Columbia shall apply to said ooard for a license to do so, 
whicn board shall refer the same, with all accompanying credentials and their report 
upon the same, to the board of medical supervisors, who shall, upon approval, certify 
the applicant to the board of osteopathic examiners for examination. Applicants 
shall submit to an examination upon the following-named branches, to wit: Anatomy, 
physiology, pathology, physical diagnosis, principles and practice of osteopathy, 
nvnene and medical jurisprudence, and sucn other branches as the Commissioners 
of me District of Columbia shall hereafter add; but said board shall not examine any 
applicant until satisfactory proof is furnished that he or she is of good moral charact^ 
and over twenty-one years of age, nor until he or she has presented a diploma issued 
to him or her by an incorporated college of osteopathy which at the time said diploma 
was issued required personal attendance upon a course of instruction of not less than 
twenty-seven months until nineteen hundred and ten, when the course shall be not 
less than thirty-two months. The power to determine what shall constitute a repu- 
table, duly incorporated college of osteopathy shall be based upon the report furnished 

by the bc^urd of education, which is a part of the Department of the United 

States Grovemment. All examinations shall be both theoretical and practical and 
of sufficient severity to test the candidate's fitness to practice osteopathy. All ques- 
tions propounded in the subjects named in this section, to wit, anatomy, physiology, 
pathology, physiolo^cal diagnosis, and medical jurisprudence shall be submitted to 
the bo6^ of supervisors for their approval or amenament, and after such approval 
shall be used in the examinations on the dates fixed, such examinations occurring 
on the second Tuesday in January, April, July, and October of each year, and con- 
tinue so long as it is necessary to examme all applicants, and in such rooms and build- 
ings as may be indicated bv the Commissioners of the District of Columbia, in chajrge 
of a proctor appointed for the purpose, who shall be governed by the rules of the Civil 
Service Commission relating to officers in charge of similar examinations. Exami- 
nations referred to shall be conducted in writing in accordance with the rules and 
regulations prepared by the board of osteopathic examiners, with the approval of the 
commissioners, in an official report of the result of such examinations, signed by the 
secretarv and each member of the board conducting such examinations, stating the 
result of the same, which shall be transmitted to the board of medical supervison 
within five days of the date of such examination. Upon their approval the said 
board of medical supervisors shall issue a license to practice osteopathy in the Dis- 
trict of Columbia, which license shall not permit the holder to administer drugs or 
Serform surgical operations with the use of instruments, nor to sign certificates of 
eath, nor shall anything in this act release the licentiate under its provisions from 
the obligations of the laws of the District of Columbia relating to the report of deaths 
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or of knowledge of contagious diseases, though such license shall entitle the holder 
to the use of tne degree of D. O. 

Sec. 4. There shall he a fee of ten dollars, five dollars of which shall he seg^regated 
for the expense of the board of osteopathic examiners, to defray expenses inclined 
by reason of the extraordinary expenditures required by the registration of licenses 
granted under this act, care and qualification under this act, being licensed issued 
imder its provisions. All applicants for licensure, all examination papers and all 
records shall be filed in such places as the Commissioners of the District of Columbia 
shall designate, subject to the order of the secretary of the board of medical super- 
visors, who may issue privileges or expect the same under the rules for the board of 
medical supervisors with the approval of the Commissioners of the District of Columbia. 

Each member of said boara of osteopathic examiners of the District of Columbia 
shall, before entering upon the discharging of his or her duties, take the oath as to the 
verity as represent^ oy the Qualifications by him or her self and take an oath to 
admmister fairly and impartially the provisions of this act. 

The other provisions oi the medical practice act will cover the work of the board <rf 
medical supervisors and be applicable to this case. 

Doctor CusTis. The State of New York does not allow the doctor 
of osteopathy to administer drugs nor perform surgical operations by 
the use of instnunents, and that is vital, and that is all they have 
ever claimed until recently. But just as soon as they find oy the 
fruit of their institutions that they are qualified to pass the examina- 
tion, as I say, my prediction is none of them will want to be known 
simply as osteopaths. 

I will not take any more time, because I know Doctor Thomas will 
rive you information as to the laws in other States, but I am sure 
these gentlemen are asking too much. 

Mr. rEARRE. It is hard from hearing this bill read to compare it 
mentally with the bill proposed by the osteopaths. Can you state 
shortly what the substantial, cardinal differences are ? 

Doctor CusTis. The cardinal differences are that according to 
this amendment they are not allowed to prescribe medicines. 

Mr. Pearre. I caught that; and to practice surgery with instru- 
ments. 

Doctor CusTis. By the use of instruments, nor to be styled as 
physicians. 

Mr. Shibley. How about issuing death certificates 1 

Doctor CusTis. They do not have any deaths, they told us the 
other day; and as far as births are concerned, it just says they are 
under the same obligations as other people are. You can not stop 
anyone from being present and attending a birth in case of emer- 

f;ency. But they are under obligation to report it. The main dif- 
erence lies in the use of ^'physician,'' the prescribing of medicine, 
and the use of the knife in surgical operations. 

Mr. Borland. There is another difference, is there not, that they 
are not entitled to any place on the board of supervisors ? 

Doctor CusTis. Not entitled to any place on the board of super- 
visors. 

Mr. Borland. That would be another distinction between your bill 
and theirs ? 

Doctor CusTis. Yes; but they are not physicians, and the board of 
supervisors does have to take care of other matters besides these. 

Mr. Smith. Two gentlemen on the board are not physicians. 

Doctor CusTis. But I mean we take care of midwives and other 
things, and there has never been a charge of unfairness against that 
board. 
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The Chairman. They have to have a diploma from an osteopathic 
college, and that college is to be approved by the Bureau of Educsr 
tion 1 

Doctor CusTis. Yes ; and I think that is a very proper place, where 
they are unbiased in every way. 
• Mr. Pearre. Are they ? 

Doctor CusTis. I think so. They are not doctors. Doctors seem 
to be the only ones accused of prejudice. 

Mr. Pearre. Are there not a number of people in the United States 
who are not doctors who entertain a prejudice against osteopathy? 

Doctor CusTis. I do not think the majority of people care enough 
about these things to be prejudiced about it. The number of osteo- 

Eaths has increased largely, and because certain people seem to have 
ad benefit from their treatment they are given a certain prestige, 
because people are careless about those things. [Laughter.] 

Mr. Pearre. It would depend, Doctor, would it not, entirely on the 
Bureau of Education as to whether the bill would be effective or not? 

Doctor CusTis. Yes; but, Mr. Pearre, my understanding is this: 
You take this committee that is sent out by the American Medical! 
Association, and they have membera from the American Institute of 
Homoeopathy, as well as the others, and they go out entirely unpreju- 
diced, as far as any particular institution is concerned; they look into 
the equipment; thev look into the quaUties of the members of each of 
the faculties; they look into the fact whether they are giving all they 
promise to give according to their circulars and prospectuses; and 
they give a detailed and careful report. I have been present and 
heard these reports, and been present when the standing of a college 
was in question, the college represented by members of the faculty, 
who would explain why this was not done, and what they meant to 
substitute for it, and so forth, and so forth. But the final decision 
was given on the basis of absolute justice. I think the Bureau of 
Education would use the same methods in examining into colleges. 

Mr. Pearre. Leaving out the question of any possible prejudice, 
under the provisions of your bill would not the Bureau of Education 
be the final arbiter of everything under that bill, it having the power 
to determine what a reputable college of osteopathy was ? 

Doctor CusTis. And this bill proposed here leaves it entirely with 
the board, that is composed entirely of osteopathic practitioners. 

Mr. Pearre. I just wanted to ask you that question. 

Doctor CusTis. We have a national organization that passes on 
these questions, and in many of the States the examining board is 

fiven the right to pass on the colleges themselves. In New York 
tate the board of regents has that power, and the bill that is now 
being thought of by some of us is to establish here what will probably 
be equivalent to the board of regents, to pass on just such questions. 
Mr. Pearre. I was not attempting to argue the wisdom or other- 
wise of the provisions. What I wanted to know was whether, in 
your opinion, the wording and language of your bill would not place 
entirely under thecontrolof the Bureau of Education the operations 
of this bill, to the extent that under the provisions of your bill the 
Bureau of Education must determine what is a reputable college of 
osteopathy ? 

Doctor CusTis. I believe that is true. Put it under the Carnegie 
Institute. 
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Ml*. Pearre. I am not discussing the wisdom — just the operation 
of the l^w. 

Doctor CusTis. The Carnegie Institute would be, maybe, more 
critical. 

Mr. Shirley. How are the medical colleges i-ated as to who is to 
come up for examination before the board of medical supervisors ? 

Doctor CusTis. By our law the board has not the authority to 
pass on that question. In New York State they have, and in many 
of the other States. In Illinois it is based entirely on that. E^n 
college has to be recognized by the board before their diplomas are 
of any value whatsoever, and 1 think it is so in Massachusetts. 

Mr. Shirley. Not so in the District of Columbia. 

Doctor CusTis. Yes; but as I said, we want something over all 
professional schools, not only the medical schools, but all professional 
schools. Members of the bar association have talked with me on 
that, and said they are about ready to take that up themselves. 

The Chairman. That is a proposed bill you reaa ? 

Doctor CusTis. That does not embrace tfiat. I said that is the one 
we are trying to get at, embracing all of the needs of the District of 
Columbia. We can not do it tlus session. I do not believe you 
would have time to consider it if we did. 

Mr. Pearre. Covering the regulars, and all? 

Doctor CusTis. Yes; that is tne ideal bill you have heard talked 
about and represented in the journals generally. 

Mr. Shirley. I would like to know whether he has authority to 
state to you that they are in favor of doing away with the subsiduary 
boards. 

Doctor CusTis. I have plenary authority. 

Mr. Shirley. No medical society in tliis District has passed a 
resolution asking that the subsidiary boards be abolished. The 
Homeopathic Society has not asked that the subsidiary boards be 
abolished; the Allopathic Society lias not passed a resolution to that 
effect, and the Eclectic Society has not. 

Doctor CusTis. I will say that Doctor Thomas has been empowered 
by the American Medical Association to bring that about at any 
moment, and you will find a good sentiment in our association to 
bring about the best possible solution of this question. 

Doctor Thomas. I object to Mr. Shiblev giving expression to any 
such views, as to what the associations oi this city have done, ife 
knows nothing about it. 

Mr. Pearre. You can answer it if he is wrong. 

Doctor Thomas. I am going to. 

Mr. Pearre. There is no occasion to object to it at all. Answer 
it if lie is wrong. 

Doctor Thomas. I will. 

Mr. Pearre. That is exactly what we want you to do, but do not 
interrupt the proceedings until your time comes. 

Doctor CusTis. I can not close my remarks without an appeal to 
you for impartial consideration of this proposition in the li^ht of your 
mherited oblij^ations as well as the birthrights of professional men, 
the loss of wmch you have not appreciated. The commercialism of 
the age is in evidence in ever}^ profession and walk of life and is 
depriving the family not only of the neighborly advice, sympathy, 
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and assistance which brought many of the great characters of history, 
the pastoral advice, sympathy, and support which inculcated the 
love of charity and gave the inspiration for poem and play; but if the 

Proposed bill were passed it would be the final blow to the family 
octor, who told you of fault, personal or unavoidable, did his best 
to compensate for your weaknesses, the results of environment which 
you had chosen for your life, took pleasure in your family joys, tried 
to lessen your sorrows; in fact, most of you remember the '*old 
doctor." iBut few of his kind remain. The passage of such a bill as 
this would be a death blow to his kind. 

Mr. Borland. Doctor, I do not want to interrupt your peroration 
there 

Mr. Pearre. It is very touching, Doctor. [Laughter.] 

Mr. Borland. How long has the school of homeopathy been in 
existence ? 

Doctor CusTis. Somewhat over one hundred years. 

Mr. Borland. I was not aware it had been in existence quite that 
long. In the last forty years, there has been the most remarkable 
ana marvelous advance in medical science, and in the last fifteen 
years of that time a culmination, reaUy, of the most remarkable 
advance ? 

Doctor CusTis. Yes. 

Mr. Borland. Medical science, in its handling of contagious dis- 
eases, tropical diseases, and the sanitation of cities, has established 
itself on a very high pinnacle ? 

Doctor CusTis. Yes. 

Mr. Borland. The old fight that used to go on between the allo- 
paths and the homeopaths, by which the homeopaths finally estab- 
ushed themselves as a recognized school of medicine, has not mili- 
tated against the advance of the allopaths, has it ? 

Doctor CusTis. No; because we have been always ahead in the 
progress and helped them along. I could stand here and talk to you 
about homeopathy for some time yet, if I thought this was the place. 

Mr. Pearre. There is absolutefy no foundation for the slanderous 
suggestion we have heard at times that the medical profession gen- 
erally had its authorship and its origin in the barber who kept the 
leech, is there? 

Doctor CusTis. No; I think you can go back of that. 

Doctor HooE. That had particular reference to sui]gery. 

Doctor CusTis. The coming doctor A\ill simply gain all the knowl- 
edge he can and stand ready to sell the same upon demand. The 
weak, ignorant, and superstitious will be the easy mark of those who 
would degrade the grandest profession of all, whose record extends 
back of Hippocrates, and because of the oath prescribed by him the 
doctor is required to administer to suffering humanity whether 
diseased by fault, accident, or conditions over which they have no 
control. 

I plead again that you do nothing to lower the standards of that 
profession whose only aim is for the uphfting of mankind, insuring 
the sound mind because of the possession of a sound body. If this 
bill is passed I hope you will pass another to repeal all medical- 
practice acts in the District of Columbia whatsoever, because they 
will be of no value at all to protect anybody, and you might as well 
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SO back to the old days and let everybody hustle for himself aad the 
evil take the hindmost. 
Mr. Peabre. That would be iconoclasm. 

Doctor GusTis. I say, this breaks uy every standard, so what is 
the use ? 

STATEMENT OF D£. JOHN D. THOMAS, OF WASHIVOTOH, D. C. 

Doctor Thomas. Mr. Chairman, Doctor Custis has covered a good 
deal of the ground I wanted to present to you in regard to certain 
features. We have already given our view of this bfll, to a certain 
extent, but the gentlemen on the other side have added so much to 
the record, and put so much in the record following our argument 
the other day, that we feel compelled to make some few replies to 
some of the things they have said. 

In the first place, in regard to the legal monopoly the gentleman 
speaks of, it is rather an anomalous term to say a legal monopoly of 
medical men. 

Mr. Pearre. I was going to say vou meant the medical monopoly. 

Doctor Thomas. Maybe the legal monopoly of the legal profession 
might object to it. But I quoted in the hearings the other day a 
part of the Bureau of Education's report which will bear upon that 
point: One of the gentlemen has questioned Doctor Custis very 
thoroughly in regard to whether or not the Bureau of Education 
would be unpartial. I see no reason why a bureau of the Grovernment 
should not be impartial in dealing with any subject where the general 
welfare is to be considered. We suppose, at least, that all the 
bureaus of the Government will be impartial where general questions 
of this sort, dealing with particular suDJects, are assigned to them to 
investigate. 

In regard to that point about the medical profession having a 
monopoly of the treatment of ills, this report of the Bureau of Edu- 
cation has this to say: 

Moreover, the profession must now compete with healing cults of many descrip- 
tions, and while with commendable altruism medical men acknowledge an increasing 
confidence in and dependence upon the medicative power of nature and the impor- 
tance and value of skilled nursing, it necessarily follows that they thereby prejudice 
their own means of subsistence. 

That is simply a quotation from this report of the Bureau of Edu- 
cation, giving their view point of the medical profession, and what they 
have done, and I really do not feel that the medical profession requires 
any lengthy defense from me or from anybody else before this com- 
mittee for their standing in the community and for their upholding 
the good of the community, and not from any personal or selfish 
motive opposing this bill or any other bill. The whole idea of the 
medical profession in opposing this bill, and in all medical legislation 
that they have attempted to get through the legislatures, state legis- 
latures and federal legislature, has been for the protection of the 
public and to raise the standard of their own profession, and thereby 
mcrease the privileges coming to the public. 

The attorney on me other side the other day made some statements, 
and also a gentleman from Philadelphia, Doctor Snyder, in regard to 
the educational standards in the difiFerent States in the different 
practice acts of osteopathy and of the osteopath. I have here a 
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digest of the laws of the different States where osteopathy is allowed 
to be practiced and where it is not, and I have jotted down here 
some httle points to show the educational standards required in those 
States as compared with the regular medical profession and with the 
homeopathic and eclectic doctors^ where those are recognized by 
different boards. 

Mr. Peabre. May I ask you where one can procure a copy of that t 

Doctor TnoiiAS. I would be very glad to put this in evidence, if 
you wish it. 

Mr. Peabre. I do not know that it is necessary. I just wanted 
to get one to look at. 

Doctor THOiiAS. This is called the educational number of the Amer- 
ican Medical Association Bulletin, and it is a report of this committee 
that Doctor Custis has mentioned, which has mvestigated, not only 
all medical schools in the country, but this is another part of the 
committee, which has investigated the different state laws. I would 
say that this investigation has been going on in the effort to unify 
the state medical practice acts so as to make them comprehensive 
and simple, and at the same time to raise the standards in all the 
States and to make them equal, as far as can be done, in the different 
States. 

In Alabama the osteopaths are licensed by the medical board if 
they pass the exaxnination, but are not mentioned in the practice 
act — that is, they come up and stand the same examination that 
others do and are allowed to practice. 

In Arizona they are licensed by the medical board if they pass the 
examination, the same way as they are in Alabama. 

In Arkansas there is a lower educational standard required for 
osteopaths than there is for the regular medical profession. 

In California there is a lower educational requirement, and this 
committee makes this statement in regard to one of the oidteopathic 
colleges. I will read it, and will also have occasion to say something 
later on about it. It says: 

There are also [in the State] three oeteopathic colleges and one so-called college of 
advanced therapeutics, none of which have equipment suitable for the training of 
those who are to diagnose and treat human ailments. 

In Colorado the osteopaths are restricted to regular massage 
treatment, unless they pass the regular examination. 

In Connecticut there is a lower educational standard, and not only 
that, they are not allowed to give drugs, nor are they allowed to 
practice surgery. The attorney stated that the osteopaths were 
licensed to practice in 39 States. That opening statement mi^ht 
lead the committee to suppose that they were Slowed to practice 
anything, as they ask here; that they might give drugs, practice 
surgery, or anything else. These States that I mention are the 
States where they are restricted in their practice. They are not 
allowed to give drugs, and they are not allowed to practice surgery 
in Connecticut. 

In Delaware there is a lower medical educational standard. They 
have the same preliminary educational requirements, but a lower 
medical educational requirement. 

The District of Columbia has none. 

In Florida they did not seem to know what the requirements were. 

In Georgia there is no legal recognition. 
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In Idaho there is a lower medical educational standard. 

In Illinois there are no educational standards, preliminary or 
medical, for the ^^drugless healers/' There is a restriction on the 
osteopaths. They are not allowed to give drugs or to practice sur- 

fn Indiana they are not allowed to rive drugs. 

In Iowa there is a lower educational 9tandanl than for the others. 
And I would say that they have a single board. In most of these 
States^ in fact, they have a single board. 

In Kansas thejr have a lower educational standard, and they are 
restricted not to give drugs or medicine of any kind, or perform opera- 
tions in surgery. 

In Kentucky, which the gentleman has just mentioned, there is a 
lower educational standara required of osteopaths than there is 
reauired of the others. 

Mr. Pearre. In those cases where a lower educational standard is 
required, what limitation is there upon their practice ? 

Doctor Thomas. There is almost always a hmitation by which they 
are not aUowed to give drugs and are not allowed to practice surgery. 

In Louisiana there is a lower educational standara. Tliis does not 

r've the details of the laws in aU respects. In some of these States, 
will state, I have not been able to find out what the law is. 

Mr. Smith. We have the laws here. 

Mr. Pearre. This is just a synopsis ? 

Doctor Thomas. Just a synopsis of the laws of the various States. 

In Maine it is not recognized at all; there is nothing mentioned about 
it in the practice act. 

In Maryland it is the same way. 

Now we come to Massachusetts. The gentleman here the other day 
quoted how they stood in Massachusetts, and that they were allowed 
to practice. 

Mr. Pearre. I see this bill was introduced by Mr. McCall, of 
Massachusetts. 

Doctor Thomas. Yes. He has never put in an appearance, though, 
to defend his bill before the committee. He was asKed to come here 
before the committee and defend the bill, but he has never done it. 

Mr. SuiBLEY. He is very busy with other work. 

Doctor Thomas. Possibly so. In Massachusetts there has just 
been passed a law, a section of which I will read to you, in regard to 
osteopathy. Section 3 reads: 

Persons registered hereunder shall not be permitted to prescribe or administer 
drugs for internal use, or to perform major operations in surgery, or to engage in the 
practice of obstetrics, or to hold themselves out, by virtue of such registration, as 
and for other than osteopaths. 

That is the law in Massachusetts, where thejr claim to pass such 
examinations and have a standing. They possibly have a standing. 

Mr. Shibley. The report from which we quoted is the one whicn 
Doctor Thomas presents. 

Doctor Thomas. Yes, but I notice you did not quote that. 

In Michigan there is a lower educational standard. They have a 
separate board, and are required to have a course in osteopathy of 
three years and nine months each. 

In Minnesota there is a lower educational standard required. 

In Mississippi there is no recognition. 
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In Missouri there is a lower educational standard, and they are 
restricted in certain degrees. Possibly you may know something 
about that law, Mr. Borland. 

In Montana they have lower educational standards, and Nebraska 
the same. 

In Nevada, New Hampshire, and New Jersey they are not recog- 
nized. Lower educational standards obtain m New Mexico. In 
New York, where they claim to be recognized by the board of regents, 
their colleges recognized, they are restricted and not allowed to give 
drugs or to practice surgery, and the recognition contained in the 
letter of Augustus S. Downing for the commissioner of education of 
New York to the Philadelphia College and Infirmary of Osteopathy 
is simply a recognition for the graduates of that school to take the 
examination for osteopathy, and says nothing about registering the 
college on a par with medical schools. (See Report Hearing on 
H. R. 23431, Part II, p. 59, Appendix Exhibit A.) 

Mr. Borland. In all these otates you c^uote the examination is 
much less full than is proposed in this bill, is it not ? 

Doctor Thomas. In some of them it is, and in some of them it is 
not. In some of them they have their o\*ti board, and they are 
allowed to have their own examination. 

Mr. Borland. Are there any of the States from which you quoted 
in which the examinations are as full as tliis examination, and still 
the restrictions obtain against their practice ? 

Doctor Thomas. Those where they have one board that examines 
everybody they allow them to practice what they please if they stand 
the board. There is no restriction on those in most of the States, 
when they come up before the board like everybody else. What we 
want to have here is an ideal condition, and the most sensible con- 
dition for a medical-practice act, one board before whom everybody 
shall come up. I will mention that later. In those States where 
such a law exists they allow osteopaths to come up, and if they pass 
the examination they can practice what they please. That is per- 
fectly reasonable and just. 

The Chairman. That is even in the States where the educational 
standard is lower ? 

Doctor Thomas. No; where their educational standards are 
lower 

The Chairman. I understood you to say, in answer to Mr. Pearre, 
that in all States where the educational standard is lower than other 
medical societies, they are precluded from practicing surgery or 
administering medicme ? 

Doctor Thomas. Yes; in most of them, where the educational 
requirements are lower; but in one or two States they have lower 
educational requirements and are allowed to practice anything. 

The Chairman. If they pass the board ? 

Doctor Thomas. Their osteopathic board. 

Mr. Pearre. I do not think any man ought to be allowed to prac- 
tice anything without being intelligent. 

Mr. Shibley. This statement is goinff into the record about lower 
standards, and he is not stating what tney are. I wish he might be 
asked. 

Doctor Thomas. I think my statements are understood by the 
committee, and I do not think the gentleman has any right to get up 
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here and dictate to me what I shall say to the committee. If the 
committee asks for explanations, I will give them. But it seems to 
me I should be allowed to give my statement as the committee and I 
myself wish. If the committee wishes any explanations, I am per- 
fectly willing to give them. 

Mr. Pearre. I think so. I think the doctor is fair. He has given 
his authority, and that is in the record. 

Doctor Thomas. I am perfectly willing to put mj authority into 
the record, but I am not willing to have you |Mr. Shibley] dictate to 
me as to what I shall say or shall not say. 

Mr. Borland. By lower educational requirements you mean a 
shorter course of study ? 

Doctor Thomas. Yes; a shorter course of medical study. 

Mr. Pearre. And a lower standard? 

Doctor Thomas. Yes. 

Mr. Shibley. The number of months is higher in osteopathic 
study right straight through. 

Doctor Thomas. I think that was brought out in my argument the 
other day, in which I quoted from this educational number of the 
journal, showing the standards of the States, where they all had four- 
year standards — that is, the majority of them had. I will not take 
up the time of the committee to reargue that point, because that is 
already in the hearing of last time. 1 brought that out thoroughly, 
and the reason for having four years and not three years and so many 
months. Most of the States have four years, with a certain number 
of months in the year. I will state for the gentleman who was not 
here last time that the four-year requirement was on account of the 
fact that they wanted an intervenii^ time, taken up by clinics and 
collateral study and for broadening tne student in general lines, and 
therefore all the States have required four years, 'fiiey require them 
to take so many months in four separate, distinct years. 

North Dakota has a lower educational standard also. 

In Ohio they have a lower medical educational standard, and they 
are restricted to give no drugs and to practice no surgery. 

In Oklahoma there is a lower educational standard, and they have 
partial restriction. They are permitted to practice surgery and 
obstetrics and to use medicine in emergencies. 

In Pennsylvania, no surgery. 

In Rhode Island, no legal recognition. 

In South Carolina, lower education standard. 

South Dakota, the same. 

Tennessee, the same. 

In Texas they have a single board, and anybody can come up. 

I can not get any line on Utah as to what they allow there. 

In Vermont they have a lower educational standard. 

In Virginia, I think, they are restricted somewhat in their practice. 
I could not get hold or the law in full, and this does not mention what 
their restrictions are. 

In Washington State there is a lower educational standard. 

West Virginia, the same. 

In Wisconsin they are restricted to giving no drugs^ and no surgery. 
They have the same educational stanaards, though, m Wisconsin. 

In Wyoming the medical board examines osteopaths, but is author- 
ized to call in a regularly Ucensed osteopath to examine them in 
methods of treatment. 
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Those are the references I wish to make to the standards in the dif- 
ferent States where thej^ are allowed to practice. In all the States 
they require less educational requirements, and in a ^reat many of 
them they restrict their requirements. If you will notice in this biU, 
they are asking for unlimited privileges — to practice anything they 
please. If the law passes they can do whatever they please under 
that law; they can practice anything they wish. 

I would state that the bill presented to the Senate, which is some- 
what along the lines of the bill presented by Mr. McCall in the House, 
was referred by the Senate to the District Commissioners, and they 
reported back the bill to the Senate with certain recommendations; 
that they be restricted in certain lines; that they be called ** osteo- 
pathic practitioners" for'* physicians;'' and they be limited in attend- 
mg obstetrical cases and in infectious diseases, I think. They say: 

That they shall not treat contagious diseases, nor administer drugs or medicines 
except in emergency cases of poisoning, or treat obstetrical cases. 

The Chairman. Does it say anvthing about surgerv? 

Doctor Thomas. No; it says emergency cases. That is the 
recommendation that the commissioners sent to the Senate in regard 
to the bill that was sent up to them from the Senate. 

Doctor CusTis. The commissioners said that only applied to poison- 
ing cases. 

Mr. Pearre. As I understand, the comparisons you instituted 
were between the laws of the various States and the District of Colum- 
bia? 

Doctor Thomas. No; I was not comparing anvthing. 

Mr. Pearre. For instance, you say a lower educational standard. 

Doctor Thomas. A lower educational standard for the osteopaths 
than for the regulars and other practitioners in that State. In other 
words, I wanted to show you that all over the country, in all of the 
States, the status of the osteopaths was that they required a lower 
standing for them, a lower educational standard. 

Mr. Pearre. I understand now; I did not catch that. 

Mr. Borland. There is one thing I would like to be a little clearer 
on. You contend, as I understand it, that even if osteopaths were 
licensed, they ought to be restricted in their practice, not permitted 
to adnodnister drugs or to use instruments in surgery. Those are the 
principal restrictions? 

Doctor Thomas. Yes; those amon^ some others. 

Mr. Pearre. Unless they meet all the requirements of admission to 
the profession that the regulars do? 

Doctor Thomas. I think if they do that they ought to be allowed 
to do as they please. That is the standing of the whole profession, 
that if thev come up before the board and pass they ought to be al- 
lowed to do as they please, and that is the reason I say I want to 
present the subject of a one-board law in a few minutes. 

Mr. Borland. If they pass this list of subjects] named in section 3 
successfully, would they still be disqualified, in your judgment ? 

Doctor THOMAS. That brings up another question that Iwould have 
taken up also in a few minutes. But I will take that up now, if you 
wish. I mentioned, in reading the digest of those state laws, tnat the 
majority of them are having one single board. There are a few States 
left which have three boards, some ofthem two. All of those that have 
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had and now have three boards want to get rid of them and make the 
law simple and not so unwieldy, so that anybody who comes up before 
that board can practice whatever he pleases. If we put this bill 
through here, it will make the District of Columbia unique, in having 
four examining boards. It will also leave an opening for next year for 
the chiropractics to come up for a board. They wanted a board last 
year. I asked one of the gentlemen the other day whether the 
chiropractics were a branch of the osteopaths, and he said they are 
not. But they have a somew^iat similar method of treatment. 

Mr. Pearre. By the hand ? 

Doctor Thomas. A. manual treatment. 

Mr. Pearre. From ^'cheiros." 

Doctor Thomas. Chiropractic. They had quite a discussion before 
the Commissioners last year that never came up before Congress. If 
this board is authorized, they will also have a board. Then the physio- 
medical school will want a board, the hydrotherapeutists will want 
a board, the mechano 

Mr. Pearre. Oh, Doctor, do not borrow any more trouble. 
[Laughter.] 

Doctor Thomas. I am trying to eliminate trouble from this District . 

Mr. Pearre. Would it mterrupt you especially if I would try to 
get you down to the very significant ana pertinent question Mr. 
Borland asked you, referring to section 3 of tne bill? I will read the 
qualifications prescribed here, and base a question on that [reading]: 

That from and after the passage of this act all persons desiring to practice osteopathy 
in the District of Columbia shall apply to the board of medical supervisors for a license 
to do so. Applicants shall submit to examination upon the following-named branches, 
to wit: Anatomy, physiology, chemistry, pathology, surgery, obstetrics, and gyne- 
cology, toxicology, diseases of the eye and ear, and medicaljurisprudence. 

Do you consider a man who has passed a good examination upon 
those subjects would be fairly qualined to practice medicine? 

Doctor Thomas. I think so. 

Mr. Pearre. Generallv? 

Doctor Thomas. Speaking in a general way, yes. 

Mr. Pearre. How does that compare with the requirements of the 
medical act ? 

Doctor Thomas. It is very similar to the medical act. 

Mr. Pearre. So you would consider a man who passed a good 
examination before a competent board was fitted to practice 
medicine ? 

Doctor Thomas. Provided he had the other educational qualifi- 
cations. 

Mr. Pearre. I understand. Then it goes on: 

Each applicant shall be referred by said board to the osteopathic examining board 
for examination as speedil}^ as possible; but said board shall not certify for examina- 
tion any applicant until satisfactory proof is furnished that he or she ifl (1) over twenty- 
one years of age, (2) of good moral character, and (3) has received a diploma from a 
reputable college of osteopathy 

That is the language generally used, is it not, in most of the acts of 
the States i 

Doctor Thomas. I really am not acquainted with the exact lan- 
guage in the acts. 

Mr. Pearre. I was running over some of them, and that seems to 
be the general language [contmuing reading]: 
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Said diploma to show (a) personal attendance upon a couree of osteopathic instruc- 
tion of at least four years oi eight months each; and (b) that said course required a 
general educational qualification of at least a four-year high-school course, or its equiva- 
lent, to be attained prior to the beginning of the second year of osteopathic study. 

In regard to the Qualifications as to general education and medical 
education, do you tnink that would make a man fairly competent ? 

Doctor Thomas. If he comes up to the general requirements, there 
is no reason why he should not be competent. 

Mr. Pearre. That is, if it should become a law and should be car- 
ried out ? 

Doctor Thomas. Yes. That is one of the points we are arguing 
against, making it a law, because, mind you, I will repeat what 1 saia 
at the last hearing, and also what most of us have saicl — Doctor Kober 
and the rest of us — that we have no objection to the osteopaths prac- 
ticing whatever they please. 

Mr. Pearre. I understand; but let us get down to the specific 
questions, and then you and I will understand it better. I want you 
to understand, in the first place, that I have no feeling in this matter, 
either in regard to the allopaths or any other school of medicine. 
My mind is open, and, as far as my work on this conunittee is con- 
cerned, I want to get all the knowledge I can to elevate the human 
race, and to do the people as much good as possible, and I give you 
credit for the same lofty purpose that I myself have [reading]: 

That said course required a general educational qualification of at least a four-year 
high-school course, or its equivalent, to be attained prior to the beginning of the 
second year of osteopathic study. 

Do you think that would be a sufficient requirement for the general 
education ? 

Doctor Thomas. How many school years ? 

Mr. Pearre. Four years. How does that compare with the 
medical act? 

Doctor Thomas. The present medical act ? 

Mr. Pearre. Yes. 

Doctor Thomas. There is no distinct statement in the present 
medical act. 

Mr. Pearre. Then it is just as good as the medical act ? 

Doctor Thomas. And therefore it is deficient. 

Mr. Pearre. The medical act is ? 

Doctor Thomas. Yes; to my mind it is deficient. 

Mr. Pearre. This provision would commend itself to your judg- 
ment, would it not ? 

Doctor Thomas. No; it would not commend itself to my judgment 
for this reason, that it ought to be higher. Any new law that is put 
on the statute books at the present time should have a higher pre- 
liminary educational reauirement than is there. 

Mr. Pearre. Why, when it is going to be administered by a board 
of supervisors which has only one osteopath on it ? 

Doctor Thomas. I say the preliminary educational requirements 
should be increased above a high-school education. 

Mr. Pearre. Why, if this law is to be administered by the present 
board of supervisors with only one additional^ who would be an 
osteopath under this proposed act ? 

Doctor Thomas. I say any new law that is put in ought to have a 
higher educational requirement than is in that. 

38166-*r 3—10 8 
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Mr. Pearre. Then you mean to apply to you and all physicians of 
the regular school ? 

Doctor Thomas. If it is put in at the present time it should be 
higher. 

Air. Pearre. Not only with regard to osteopaths, but everybody ! 

Doctor Thomas. Everybody; yes. 

Mr. Pearre. I understand. But you will admit this is higher 
than the present requirements for regulars ? 

Doctor Thomas. There is no specific preliminary requirement in 
the present law. 

Mr. Pearre. Then, of course, this is higher, because there is a 
reqiiirement here. 

Doctor Thomas. Yes; it is higher, if you accept it. 

Mr. Pearre (reading) : 

Provided. That for the four years ending September first, nineteen hundred and four- 
teen, the tnirty-two months of study in a reputable college of osteopathy may consist 
of three years of nine months each, and a post-graduate course of five months, and that 
the canoidate shall have received a general education of at least a four-year high- 
school course or its equivalent. 

Doctor Thomas. I would Uke to state, in regard to that sentence, 
that all that depends on what is meant by an osteopathic collie. I 
have shown you what is said about osteopathic colleges. Doctor 
Custis has also quoted the standing of osteopathic colleges. 

Mr. Pearre. 1 understand, but did you not observe, in the very 
excellent suggestion made by Doctor Custis, that he referred to this 
association of osteopaths of the District of Columbia? 

Doctor Thomas. Yes. 

Mr. Pearre. They determine, do they not, under the provisions 
of this bill, what a reputable osteopathic college is ? In the suggested 
legislation oflFered by Doctor Custis he found it was necessary to 
refer to somebody, some board, some organization, although he sup- 
plemented his remarks by saying he presumed that they would have 
teen incorporated by this time. The gentlemen here say they are 
to be incorporated, and although they are not incorporated, they are 
an active, moving body now; that there is in existence an osteopathic 
association in the district of Columbia to-day that intends to be 
incorporated. 

Doctor Thomas. What is it you want me to answer in regard to 
that? 

Mr. Pearre. I wanted to know what objection you could have to 
the determination by that body of what was a reputable college of 
osteopathy, because the section continues 

Doctor Thomas. I do not think any organization that has not 
anytliing to do with the law should determine. 

Mr. Pearre. Suppose it should be incorporated within the next 
week or two weeks ? 

Doctor Thomas. You misunderstood what I said. I said no body 
that is not a legal part of the District government, and connected with 
the board or with the practice act m some sense, should have the 
authority to determine what is a legal or what is a reputable college. 

Mr. Pearre. But this school will then be connected with the 
practice act, and the board of the osteopathic school would have a 
member on the board of supervisors. 
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Doctor Thomas. Not at all. I should not so consider it. Simply 
the commissioners are recommended to accept a suggestion from 
that organization for a member of the board. That is all the office 
they hold. 

Mr. Pearre. Perhaps tliis will throw some light upon my mean- 
ing [reading]: 

The diflcretionary power to detennine what shall constitute a reputable college of 
osteopathy shall be vested in the board of osteopathic examiners. 

The board of osteopatliic examiners would be under the control 
of the medical supervisors of the District if tliis becomes a law. 

Doctor Thomas. No; not if that law is passed, because I do not 
think that law puts the whole board of osteopatliic examiners under 
the board of supervisors. 

Mr. Pearre. I understand the gentleman to say that. 

Doctor Thomas. I think not the whole examination. 

Mr. Pearre. But I understood Doctor Custis to accept that. 

Doctor Thomas. If he has accepted that, it is all right, for he 
knows more about that feature of it than I do. But in reading those 
amendments that were handed to us in this paper, it seems to me 
that one of them would put part of the examination entirely under 
the board of medical examiners— I mean under the osteopathic exam- 
iners — and not under the supervisors. 

Mr. Pearre. As I understood you, Mr. Shibley, you contend that 
it is under the control of the medical supervisors ? 

Mr. Shibley. Let me state it this way 

Mr. Pearre. Answer my question. 

Mr. Shibley. Yes, sir. 

Mr. Pearre. And I understand Doctor Custis to say he does not 
so understand it. Is not that right. Doctor? 

Doctor Custis. Yes. 

Mr. Pearre. I want the record to show exactly what is correct. 

Doctor Thomas. I will read this section, then. This is one of the 
amendments they asked to be put in : 

In section 7, after ^^ in writing so as not to disclose the personality of any candidate,'* 
add: ''and, so far as practicable, not to disclose the school of practice; and to these 
ends the board of medical supervisors shall prescribe suitable rules and regulations, 
which, however, shall leave with the respective examining boards the marking of 
the examination papers on therapeutics, practice of medicine, materia medica, and 
principles and practice of osteopathy/' 

Mr. Borland. That is giving each school control over its own par- 
ticular subject ? 

Doctor Thomas. The examining boards, and not the board of 
supervisors, the control and marking of those papers. 

Mr. Borland. On those particular subjects ? 

Doctor Thomas. Yes; on those particular subjects. I am suppos- 
ing that this is law. As Mr. Pearre has said, if this should be made a 
law, why should not the board of supervisors have that authority! 
There is an osteopathic examiner on that, and why should they dis- 
credit the board of supervisors by taking that out of the board of 
supervisors and putting it in the osteopathic board ? 

Mr. Borland. There is one other question. You have given some 
study to the legal end of this, the enrorceability of the state statutes, 
have you not ? 

Doctor Thomas. I have tried to look into the statutes as far as I 
could. I am not anything of a lawyer. 
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Mr. Borland. Are you in favor of a system of requiring a lower 
standard of educational requirements and a lower course of study for 
a certain department or branch of the medical profession, and licens- 
ing them under that kind of a system, and then turning them out to 
practice before the public, 95 per cent of whom do not understand 
that there is any difference between them and other practitioners, 
and who regard all doctors as being practically on a par; do you 
think that is a good system, or do you think it is better to make a 
standard of requirement high enough, and then give the osteopathic 
practitioners the same powers that other practitioners have? 

Doctor Thomas. That is exactly what 1 advocate and what I want 
to do here. 

Mr. Borland. But you have referred to these state laws that make 
a distinction between osteopathy and other branches of medicine. 

Doctor Thomas. They are bad laws. 

Mr. Borland. That is your opinion ? 

Doctor Thomas. That is my opinion, yes ; and it is the opinion of 
all the medical men in the country to-day, or most of them. 

Mr. Borland. You would not advise any restriction on osteopathy 
if the osteopath passed the same examination ? 

Doctor Thomas. I would not advise any restriction on anybody 
who could pass an examination, which I am going to refer to now. 

Mr. Borland. You would not be in favor oi a law that would 
license osteopaths in the District and restrict them as to the class of 
practice they did ? 

Doctor Thomas. I think they ought to be restricted unless they 
can pass the examination that everjrbody else passes. 

Mr. Pearre. But that is not the question. 

Doctor Thomas. Wait one minute, and I will answer that Question. 
The gentleman has asked a question, and I will answer it in tnis way: 
This law that they have here, if passed, will allow them to practice 
anything. They can practice regular medicine; they can give drugs; 
they can practice surgery ; they can do anything else. 

Mr. Borland. But vou admit thev should be enabled to do that 
if they can pass the examination, do vou not? 

Doctor Thomas. That is exactly tfie point I am making, that we 
want a new practice act, not to have the whole system "balled" up 
with board after board. 

Mr. Pearre. Under the assumption that we have to go ahead, and 
can not, at this session, amend the general practice act to cover every- 
thing, what objection could there be to the passage of a more guarded 
bill requiring a high standard of general education, for general practice 
and osteopathy, and then allow them to practice generally, even 
under the four-board system, of which you speak as being objec- 
tionable ? 

Doctor Thomas. It would depend on how the standards were 
maintained, and who maintained the standards, to a great extent. 

Mr. Pearre. To be perfectly frank, would you oppose an oste- 
opathic board of any kind ? 

Doctor Thomas. No, sir. I will tell you w^hat I am opposing. I 
am opposed to an osteopath appearing before the public as a doctor 
without the requirements that are required of all the other doctors. 

Mr. Borland. I think we can reach an agreement on that. I 
think that is a very dangerous thing. 
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Doctor Thomas. I am very much opposed to it. 

Mr. Borland. I think that is highly dangerous. 

Mr. Pearre. I think we all agree upon that. 

Doctor Thomas. There is one Tittle reference I want to make here 
about the the educational requirements of the colleges — I mean the 
standards of the colleges. Here is the catalogue of the Los Angeles 
Pacific College of Osteopathy. They are supposed to teach osteop- 
athy. TheY have a large faculty, with some three M. D.'s in it. 
Speaking or their four years' course, it is said : 

B^innin^ September, 1909, the Pacific College offers a four years' course of study. 
The essential difference between the three years' course of study heretofore offered 
and the four years' course is in the addition of major surgery to our work, and the 
more extended courses given in general foundation subjects. 

This course of study extends through a period of four years of ten months each, 
making one of the most extensive courses oi studjr offered by any medical college. 

Students satisfactorily completing this course will be granted the d^rees of doctor 
of medicine and doctor of osteopathy. 

Doctor of osteopathy, M. D., D. O. 

Mr. Pearre. Have you ever given any special study to osteopathy 
and its possibilities as a curative power? 

Doctor Thomas. No special stuay; no. 

Mr. Pearre. Then, as a matter of fact, you do not pretend to know 
anything about the virtues of osteopathy as to healing ailments. 

Doctor Thomas. I have never been able yet to find out what oste- 
opathy is. 

Mr. Pearre. Just what it is generally considered. 

Doctor Thomas. If you take it that way, as a general massage, yes; 
I am conversant with that. 

Mr. Pearre. I did not say anything about general massage. You 
know as well as I do that osteopathy is not general massage, and it is 
not admitted by those who practice it and advocate it as being a gen- 
eral massage. 

Doctor Thomas. Have vou been able to find out what it is ? 

Mr. Pearre. I think I nave some notion of it. 

Doctor Thomas. If you can enlighten me that is more than the 
committee has been able to find out. 

Mr. Pearre. I do not think anybody here could enlighten you on 
that or any other subject. 

Doctor Thomas. Possibly not. But certainly the committee has 
not been enlightened on what osteopathy is. I asked the gentlemen 
that the other day, and they have never yet told us what osteopathy is . 

Mr. Borland. You would not urge strongly, then, this proposed 
draft of Doctor Custis, in which he limited the character of practice 
that osteopaths could do; you would not regard that, I understand, 
as being a very wise provision ? 

Doctor Thomas, "ies; I think so. I do not see why it should not 
be. Until they show that their medical colleges are up to the limit of 
excellence of other medical schools, and that their curriculum and 
what they teach will prepare them to do general work, I think they 
ought to be limited. 

Mr. Borland. That is what I wanted to know, as to whether 
you think it is wise to have a lower standard of requirements, and 
then turn the osteopaths loose on the public, without limiting their 
powers, or whether you would think it is wiser to have a higher 
class of requirements, and give them a more general knowledge. 
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You see, the principal factor after all to be considered is the public, 
and even though we are members of a profession, we are servants of 
the public; their interest is the main thing. Would it be right 
and wise, in your judgment, to turn a class of practitioners loose 
whose powers were limited, and about whom the public could not 
discrimmate as to their powers? 

Doctor Thomas. If they could be limited, as they are in certain 
States, by having the sign ^*D. O.^' 

Mr. Borland. Would that convey any definite idea to 90 per cent 
of the public ? 

Doctor Thomas. I thmk so. It does in many States. The States 
have so considered it. New York considers it that way. New York 
lets them have only '^D. O." on their signs. They are not doctors. 
They are not given the privilege of passmg as doctors, but only as 
doctors of osteopathy. 

Mr. Pearre. Do you know anything, as a matter of fact, in 
regard to the excellence of these colleges of osteopathy, or were you 
just expressing an opinion ? 

Doctor Thomas. I am not expressing an opinion entirely. I am 
taking the opinion of this conmaittee. whicn was appointed par- 
ticularly and especially to investigate all the colleges of the country, 
and who did investigate them — went through them all. 

Mr. Pearre. Which committee is that ? 

Doctor Thomas. This committee of the American Medical Asso- 
ciation, the one Doctor Custis has spoken of, and which had full 
authority to, and did, go through every one of the colleges. There 
are 141, or possibly 143 or 144, medical colleges in the country at the 

E resent time. There were 160, but they have been decreased by 
eing merged and the weaker colleges falling out. This conunittee, 
making a report on the colleges, says : 

Regarding osteopathic colleges also, it should be stated that owing (a) to their 
lower preliminary requirements, (b) to their shorter course for the oeteopatnic dc^gree, 
(c) to the few instructors in their faculties who have had a scientific medical trainiiig 
and, more important still, (d) to the serious if not absolute lack of laboratory equip- 
ment and clinical facilities, not one of the osteopathic colleges in the United States 
can be compared even with those medical colleges which have been rated fai below 
50 per cent by the council on medical education. 

Mr. Pearre. Wlio constituted that committee? Were they phy- 
sicians ? 

Doctor Thomas. Physicians. 

Mr. Pearre. Regulars? 

Doctor Thomas. Regulars and homeopaths. 

Mr. Pearre. When was that investigation conducted upon which 
this report was made ? 

Doctor Thomas. This report came out this year, in January. 

Mr. Pearre. When were the visits made ? 

Doctor Thomas. The visits were supposed to have been made in 
1909, I think, the year before. 

Doctor Custis. The spring of 1909. 

Doctor Thomas. This conunittee personally visited all of the col- 
leges in the countrv. 

Mr. Borland, 'f here has been a marked improvement in the reg- 
ular and homeopathic medical schools, has there not ? 

Doctor Thomas. A very marked improvement in all of them. 
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Mr. Borland. Two years ago there were many of them rather lax, 
were there not ? 

Doctor Thomas. Yes. 

Mr. Borland. And the result has been a great many have gone 
out of existence ? 

Doctor Thomas. Yes. 

Mr. Borland. And that is a pretty good thing, is it not ? 

Doctor Thomas. A very good thing. 

Mr. Pearre. It is a pity that a great many of the men that matric- 
ulated at these institutions and got diplomas have not gone out of 
practice. 

Doctor Thomas. I would not Uke to say that, because a great many 
men who have graduated from those institutions are very oright and 
shining Ughts in the profession, very intellectual men, very up-to-date 
men, who have taken advantage of their opportunities since studying, 
and have made very marked impressions upon the medical world at 
the present time. Of course, we would say that any college with 
lowered standards and lowered faciUties for teaching will turn out, 
and must turn out, a lower standard of physicians. 

Mr. Pearre. And we still have the graduates with us, although the 
colleges are gone ? 

Doctor Thomas. Yes. 

Mr. Pearre. And not every man who graduated out of those col- 
leges has taken advantage of these opportunities since ? 

Doctor Thomas. We might say the same thing about lawyers. 

Mr. Pearre. Exactly so. 

Doctor Thomas. You might say all the lawyers should stop prac- 
ticing who graduated some years ago from colleges that are lower in 
their standards than at the present time. 

Mr. Pearre. I say this, tnat all lawyers that did not graduate at 
colleges that had adequate standards should not practice law. 

Doctor Thomas. You think that? 

Mr. Pearre. Yes, I think that; and I think that about the physi- 
cians; I am logical. 

Doctor Thomas. I am practical. 

Mr. Pearre. I do not meet a question one minute and dodge it the 
next, as some people do. 

Doctor Thomas. I am not dodging. I am willing to answer any 
question that is put in the proper way. 

Mr. Pearre. Yes, I know; out you do not seem to reason con- 
secutively. 

Doctor Thomas. I am sorry, but I can not reason along your lines 
of reasoning; I have my own lines of reasoning. 

The Chairman. Let me ask you a question or two, and then see if I 
get at the basic idea of the profession. In the practice of the science 
of medicine, your profession, is not the basis of everything the 
diagnosis ? 

Doctor Thomas. That is the basis of all medicine at the present 
time. 

The Chairman. That is, ascertaining what ails the fellow? 

Doctor Thomas. What ails the patient ? 

The Chairman. To make anyone competent to correctly dia^ose, 
he should be grounded in the studies such as you have mentioned, 
and such as are included in this amendment that Mr. Pearre read ? 
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Doctor Thomas. Yes, sir; they should be grounded in those ele- 
mentary branches. 

The Chairman. If they have that thoroughly, then the only 
question is what boards or what tribunals shall determine whether 
tney have passed that examination? 

Doctor Thomas. Yes, if they are grounded, and that is the basis 
of a law that we want to get passed. 

The Chairman. Then, in fact, your main objection to this is the 
board ? 

Doctor Thomas. The requirements that the board may reauire. 
If they require everything, there is no reason why they snoula not 
practice. 

The Chairman. They have to require it if the law requires it. 

Doctor Thomas. Yes. This law I hold in my hand, a copy of the 

f>ractice act of the Texas law, is a very efficient law in many ways, 
t has a board composed of 1 1 members, I think, which is absolutely 
nonsectarian, and snail not have a majority of any one sect in it — any 
one sect of physicians. That board passes upon all people who come 
before it for license on the primary oranches that are mentioned in 
this bill, and all others we have spoken of, leaving out practice and 
materia medica. In other words, if they can pass that board, they 
can practice what they please. This board has certain educational 
requirements for admission to practice which all applicants shall 
come up to. This board in Texas has an osteopath on the board; 
one of the members is an osteopath, and I understand that the law 
has worked very smoothly in Texas. I consider, personally, that 
that is an ideal law. 

In regard to the statement that has been made about my authority, 
the medical association here, of which I am the representative ttnd 
the chairman of the legislative committee, have given their consent to 
a law of that character, by a vote, and that has already passed that 
association, and I have authority from them to state that to this com- 
mittee. I think the gentlemen need have no fear about perfect jus- 
tice in making up the board, or as to the other part of it. The boards 
will be made up with perfect justice to all concerned and the require- 
ments be made equal for all, and that is the ideal law, and the law 
we all wish to get through. 

Mr. Pearre. You have heard of the Uon and the lamb lying down 
together, have you not ? 

Doctor Thomas. Yes. 

Mr. Pearre. And you have also heard the significant question 
asked, when they got up, where was the lamb ? You have heard that, 
have you not ? [Laughter.] 

Doctor Thomas. \ es. 

STATEMENT OF DR. A. B. HOOE, OF WASHnTGTON, D. C. 

Doctor HooE. I do not think the gentlemen here exactly under- 
stand the position taken by the committee. We are not here to 
fight osteopaths. We are not here to fight any people who can 
relieve suffering humanity. We are only nere to ask that all men 
be given a fair test. If the osteopaths can do good work, we want 
them. All we ask is, let in every good man; we do not care whether 
he is an osteopath, an allopath, a homeopath, or what he may be; 
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if he can pass a good medical examining board and practice good 
medicine and relieve suffering humanity, he is a valuable adjunct to 
the community and to the medical profession, and we want him. 

It seems to me they are getting at this time practically everythinff 
that they are asking in this bill, except the right to give intermu 
medicine and practice surgery. I believe they are getting all but 
that at this time. I am not criticising the method of practice; I do 
not know just what osteopathy is. I really thought it was massage. 
Mr. Pearre says it is not. I thought it was scientific massage. I 
have employed massage, and I think it is a very valuable thing in 
medicine. I am sure Doctor Custis, the homeopaths, Doctor Thomas, 
and myself, from the medical association, and the legal representa- 
tive of the members of the osteopathic board here would ail say we 
are perfectly willing to have one board in the District of Columbia 
and nave the different schools represented on that board. Let them 
pass the same examination, and let them practice whatever they 
please after they pass that examination. We do not care whether 
they call themselves osteopaths or what. If they can pass that 
board, let them in. I do not believe in fighting a man because he 
calls himself an osteopath any more than if he calls himself a homeo- 
path or an eclectic. I believe every citizen should be accorded 
exactly the same privilege as any other citizen. I do not care what 
his school is if he can relieve humanity. 

I do not think these men object to taking the regular board, and 
why should they not ? All they want is some representation on that 
board. I do not blame them for that, and you gentlemen do not. 
It is only fair thev should have it. In the State of Texas thev have 
a representative on the board of supervisors, and I do not see why 
they should not have in the District of Columbia. Let us all take 
the same board and all pass it, and give them the same privileges 
accorded to anybody else. We do not come here to fight them. If 
they pass this board, let them in, and if they have weak schools 
they will weed them out, and they will make the strong schools 
strono^er. I have seen some very strong men from some very weak 
schools, and some very weak men from some very strong schools. 
It is not the school, it is the man. 

STATEMENT OF DR. A. E. A. AHDEBSOK. 

Doctor Anderson. Probably my English is not perfect, as I am a 
foreigner, but, as Doctor Custis has said, I know something about 
what osteopathy actually originated from. But before I speak of that 
I would like to say one word about the bill. In the bill now under 
discussion, to regulate the practice of osteopathy, to license osteo- 
pathic physicians, and to punish persons violating the provisions 
thereof in the District of Columbia, is one point that probably is not 
sufficiently considered. I refer to the punishment of persons violat- 
ing the provisions thereof. 

On page 62 of the last hearing appears the definition of osteopathy 
from one of their own publications : 

Osteopathy is a system of treating diseases without drugs, by the use of the 
hand, etc. 

Here in my hand I have a book published in 1860 by Dr. George F. 
Taylor, an M. D., and he gives you here a little description of the 
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*'move euro/' which was recommended about tliree thousand years 
before Christ — to be more exact, 2668 B. C. In a Chinese book called 
Kong Fou we have the first record of what the move cure is. From 
there we come into India and E^-pt, and they also give us a good 
many documents and descriptions of the move cure. Hippocrates, 
about 370 B. C, «:ives us in his liistory a good many interestuig docu- 
ments and descriptions about manipulation, or the move cure. The 
Greeks carried that science with them to the Romans, and the Roman 
literature leaves documents too numerous to mention about those 
cures. We can go all over Europe, the fourth, fifth, sixth, and 
seventh centuries, and we can get several descriptions and explana- 
tions about the move cure, which is all described m several books. 

The iirst English publication was in the tw^elfth century. The first 
English book wTitten on the subject was by Doctor Sapo, in 1211, and 
we liave some in French and Italian the century before. From that 
day until the present time we have in the English language (which 
books you can find in the Library of Congress) hundreds and nundreds 
published on this very question, * ^ cure by the movement of the hand." 
But those men who practiced that move cure were not men attempting 
simply to glorify themselves. They were like Hippocrates ana 
others, men who did it for the good of humanity. Tney said medi- 
cine, surgerv, and manipulation were for the good of humanity. 
They gave it different names in different countries. We find it m 
the seventeenth century in Russia, in Finland, Poland, Austria, and 
in the Scandinavian countries. The books published in the different 
countries, which I have in my library — and, if any of you gentlemen 
would like to see them, they are at your disposal — explain the work 
as it is done. I do not want to give any special definition of any work, 
but it is a peculiarity that, for instance, this book, and hundreds of 
other books published in the same language and in other languaj^, 
have exactly the same, word for word, as osteopathic publications 
now have, claiming that their cure is something entirely new to the 
world. 

We have also, in the publications of osteopathy, quite often the 
remark made, ''Not similar in any way to the Swedish massage or 
the Swedish movements.'^ As iir. Pearre just said, it is not like 
the massage ; I will not dispute it, but I am perfectly willing, in the 

Sresence of any committee, to go to any hospital, and on any patient 
emonstrate the work of manipulation by the Swedish movement 
or by any of the German or French movements, which I have also 
studied, and allow the osteopaths to <lo the same thing with the same 
patient. I will furthermore state that there are thousands of cases 
to-day known where men and women being treated by the osteo- 
pathic treatment afterwards received a scientific massa^ treatment, 
and they claim that it is exactly the same thing — probably not as 
severe as the osteopathic treatments. 

I understand, from several cases that have been reported to me, 
that the osteopathic treatment is a move cure. Here in this book 
• you can fuid some pictures of how the move cure is made. That is, 
it is left to the patient to do himself or herself, when capable of doinp 
it. I have all respect in the world for osteopathic work and all work 
similar to it, but I want to say that anybody who has been studying 
in Europe has to have the imiversity knowledge, or the college 
knowledge, of all the branches necessarily required oy the osteopathic 
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schools before he could enter the school of scientific work, or the 
massage scientific work. Three years have to be spent in some schools, 
two in others, in constant work in massage, treatment by the use 
of the hands, and hospital work. We are able to judge, when we 
make the diagnosis of a case, which is most bcQeficial for the patient, 
medicine or massage. ^ If medicine is more beneficial, we always 
work in conjunction with the medical man, and the patient has the 
benefit thereof. 

Suppose a man coming from any of those schools decides to settle 
down m Washington, if this law is passed ; he would be violating the 
provisions of the osteopathic regulations. Could he practice, as it 
IS exactlv the same thing? I do not mean the massage you would 
find in the barber shops or in Turkish baths ; I am sorry to say that 

Eeople imagine that is massage. Would all those scientific treatises 
ave been written merely to describe a Turkish bath rub or a beauty 
massage? I will say that in the whole United States there are not 
many hundred graduates of Swedish massage, and probably only 
about two or three hundred Germans, while there are thousands 
who call themselves masseurs. 

In regard to the examination, in most of the European countries — 
Sweden, Norway, Denmark, Finland, Russia, Germany, Austria, 
France, Italy, and England — an examination is demanded of anyone 
practicing massage or medical gymnastics in the same manner as 
medical men are examined, for tnis reason: There is not a medical 
graduate, either from the United States or abroad, but has already 
the knowledge of osteopathy. He has all the knowledge, and he is 
able to make the examination. That is all I am going to sav in 
regard to that question. But I will also say I would like to have 
it made plain if I am violating the law, providing this law is passed 
for osteopathy. I thank you very much. I also wish to say in 
conclusion that once in Paris there was a lady who had a son who 
was an artist. She went to one of the art galleries at the request 
of her son, but she was not very much interested in art. She was 
bored by the talk, and she said, What are you talking about? All 
•you have to do is to put the right color in the right place, and there 
you are." That has always stayed in my mind. Put the right 
treatment in the right place; give the right license to the right 
person. 

Mr. Shiblet. Mr. Chairman, the fimction of counsel is to aid the 
comnDuttee in getting at the facts. A bill has been presented here 
and I would like to have an opportunity to read it m the morning 
and state to you in writing what we think about it. The evidence 
is collected, and I would like to help you ^et that evidence together 
and see just where we stand, if I can be given time to read the evi- 
dence and file a statement. 

The Chairman. You may file it. I do not think we will have any 
more hearings. 

Mr. Shibley. That is all I care to ask. 

(Thereupon, at 10.20 o'clock p. m., the subcommittee adjourned. 
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BEBXJTTAL BT GEOBGE H. SHIBLET, GOUirSEL FOB THE OSTEO- 
PATHIC ASSOCIATIOH OF THE DISTBIGT OF GOLXTMBIA. 

Mr. Shibley. Mr. Chairman and gentlemen of the conunittee, a 
careful review of the evidence in this case shows an agreement on 
certain points: 

The opponents of the osteopathic bill do not dispute our proof that 
the licensing of osteopathic physicians has resulted beneficially. 
Their defense is made up of objections to the bill itself; but in response 
to questions by members of your committee they have admitted 
certain things, namely: 

FURTHER ADMISSIONS BY OPPONENTS OF THE OSTEOPATHIC BILL. 

1 . Both Doctor Thomas and Doctor Custis admit that the prelim- 
inary educational standard in the bill is higher than the requirement 
in the medical law of the District. The medical law does not specify 
any preliminary educational requirement for physicians, whereas the 
osteopathic bill prescribes as a minimum a four-year high school 
course to be completed before the beginning of the second year of 
study in an osteopathic college. 

Admissions by Doctor Thomas are in his replies to questions by 
Mr. Pearre toward the close of the hearing. The admission by 
Doctor Custis is as follows : 

'* There is nothing about a preliminary education. It is not in the 
law (medical law). Then he added, '^but is recognized by each of 
the colleges in the District of Columbia.'' 

That statement tends to deceive, for Doctor Custis still conceals 
the fact that the graduates of the low-grade medical collies aU over 
the United States can flock to the District of Columbia, where the 
nation's capital is located. 

2. Passing from the preliminary educational standard to the length 
of time of study in osteopathic colleges as compared with the months 
of study in medical colleges, we find that the osteopathic bill pre- 
scribes a minimum of thirty-two months, whereas tne medical law 
does not specify the number of months; and some of the four-year 
medical colleges teach six months a year, a total of twenty-four 
months. This last-mentioned data is from Doctor Thomas's own 
statement (p. 34, hearings of April 28). 

3. As to the comparative character of the osteopathic course of 

instruction called for in the osteopathic bill and the medical law, 

Doctor Thomas has attempted to mislead the committee. Both he 

and Doctor Custis quoted from the bulletin of the American Medical 

Association as follows: '* Objections are not made to osteopathy as 

such, but to its inferior educational standards," and it was implied 

or expressly declared that representatives of the American Medical 

Association have visited all of the osteopathic colleges as thev have 

visited the medical colleges. This is not so. I present a definite 

denial by the Philadelphia Osteopathic College. Following is our 

telegram and its reply : 

Washington, D. C, May 18, 1910. 

To Philadelphia College and Infirmary of Osteopathy, 

Philadelphia^ Pa. 

Haa representative of American Medical Association ever inspected your institu- 
tion and reported upon it? Wire answer. 

(Signed.) Osteopathic Association 

OF District of Columbia. 
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Philadelphia, Pa., May 18^ 1910. 
Dr. Wilbur L. Smith, 

816 Fifteenth Street NW., Washington, D. C. 

No official examination by American Medical Association. Examined twice by 
American Osteopathic Association and once by representative of education depart- 
ment of New York. 

J. Ivan Dufur, Registrar. 

Here is a definite flat-footed denial. The visiting committee of 
the American Medical Association has not investigated and reported 
on the Philadelphia Osteopathic College. But its course of instruc- 
tion has been examined into by the New York State educational 
board, and it is credited with a four-year course of instruction. (See 
p. 59 of hearings.) Furthermore, the graduates from at least two 
other osteopathic colleges have been admitted to examinations in 
New York State, which demonstrates that these colleges, too, are 
up to the standard (p. 70 of hearings). And in this present hearing 
Doctor Thomas places on record a statement from a catalogue of the 
Pacific College of Osteopathy, at Los Angeles, which shows that its 
four-year course is forty months of personal attendance at the col- 
lege, and, in the words of Doctor Thomas, '*They have a large fac- 
ulty, with some three M. D.'s in it." 

The fact is that the visiting committee of the American Medical 
Association expressly states in its report from which Doctor Thomas 
read that it did not visit the osteopathic colleges. Its statement is 
as follows: 

Besides those usually recognized as medical collies, however, there is a large num- 
ber of semimedical institutions which have little use for scientific medical training 
but which are demanding for their '* graduates " the privileges of unrestricted practice. 
No definite reliable information regarding the educational standards and the laboratory 
and chnical facilities of these varUyus institutions was available. (Original not italicized . ) 

This is the verbatim statement in the report of the visiting com- 
mittee, and it is published in the book from which Doctor Tnomas 
read to you; yet ne delib0rately misstates the case by saying, **and 
this committee personally visited all of the colleges in the country;" 
and again, while claiming that the osteopathic colleges are low 
standard, he said that he is relying upon the report of the committee 
'* which had full authority to do so and did go through every one of 
the colleges." This is false and is flatly contradictory to the pre- 
ceding paragraph in the report, which I have quoted. 

Not only has Doctor Thomas attempted to mislead tliis committee, 
as I have shown, but the report of the visiting committee of the' 
American Medical Association, after admitting tnat it has '*no defi- 
nite reliable information regarding the educational standard and the 
laboratory and clinical facilities of these various institutions," states 
the exact opposite on the second succeeding page by saying — 

Objections are not made to osteopathy as such, but to its inferior educational 
standard. 

This is in direct opposition to the preceding Quotation; but they 
are %hting osteopaUiy, and that is the best tney can do. They 

Eretend to state a fact; but their own report shows that it has no 
asis. This unmanly and unprofessional conduct should be con- 
demned by every reputable medical doctor. We present affirma- 
tive proof that the osteopathic educational standard is high. A 
report by the New York state educational department has been 



120 BEGULATION OF PRACTICE OF OSTEOPATHY. 

presented declaring tliat the Philadelphia Osteopathic College is 
credited with a full four-year course of instruction, up to the stand- 
ard, and there is a further fact that the students from other osteo- 
patliic colleges have been admitted to the examinations in New York 
State. Thus we prove our case affirmatively, and point to the self- 
confessed false statement in the report of the visiting committer of 
the American Medical Association. Cumulative proofs as to the 
high-grade standard in osteopatliic colleges are (1) the large per- 
centage of osteopatliic graduates who are passing high-grade exami- 
nations (p. 12 of nearings of April 18), and (2) the wonderful successes 
of graduates in competition with the graduates of medical colleges. 

4. Turning to the medical educational standard prescribed in the 
medical law of the District of Columbia, our opponents admit that 
it permits the graduates of every medical college, no matter how low 
its standard, to come into the District and enter the examinations. 

We say, therefore, that the educational standards of the osteo- 
pathic law are higher than in the medical act of the District of 
Columbia. 

5. The proposed amendments place the osteopathic examining 
board on a par with the three other examining boards. Doctor Custis 
admits that the osteopathic association should nominate ten candi- 
dates for the five places on the osteopathic examining board. This 
admission is in his bill, for it contains this identical requirement. 

Our amendments take from the osteopathic board the issuance of 
the osteopathic licenses and the receiving of applications for examina- 
tions, etc. These changes were submitted oy us because Doctor 
Custis, president of the board of medical supervisors, objected, saying, 
''Do not pass a law that will bring confusion and a lower standard. ' 
(P. 51 or hearings.) We have met his objections; but to-day he 
brings in a bill to restore to an osteopathic examining board the 
issuance of the Ucense, the receiving of appUcations for examinations, 
etc., and he also proposes a lower educational standard. This is 
clearly brought out in the questions by Mr. Borland and Mr. Pearre. 

6. The amended bill places in the medical supervisors full control 
of everything. Doctor Thomas has expressed a doubt, claiming that 
the provision for marking the examination papers on therapeutics, 
practice of medicine, materia medica, and principles and practices 
of osteopathy (sec. 7) takes from the board of medical supervisors 
the power to supervise the ratings. Not so; see section 8, which 
distinctly says: 

Sec. 8. That if in the opinion of a tnajority of the board of medical mperviiors said 
applicant has fairly and successfully passed the examination hereinbeiore provided 
for. 

And so forth. 

Tliis clearly shows that the final decision is with the board of 
medical supervisors. 

In the face of this Doctor Thomas contends that this examination 
system is not by a sinfi:le board, and he asks that the osteopathic biU be 
laid aside until some future day at which time he and others will pro- 
pose a single board system, similar to the one in Texas, of which he 
says : ^' I understand that the law has worked very smoothly in Texas. " 
We answer that it has not worked smoothly. I quote from a state- 
ment of Dr. Cyrus N. Ray, an osteopathic physician, who took the 
examination before the Texas boara this year. The statement is 
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published in the Osteopathic Physician, April, 1910, page 12. From 
a lengthy letter I quote the following: 

I sued them (the Texas board of medical examiners) and got my papers, and seven 
of the leading surgeons of Forth Worth examined them and signed an affidavit swearing 
that my paper was not and could not be graded justly below 80 per cent on the subject 
of gynecology , in which Broswell gave me 42 per cent. 

Sesides that I have a brief, with the answers out of standard texts as Ash ton, Skeene, 
Dudley, Kelly and Noble, Kelley, Keen, Penrose, etc., comprising 14 authors, 
justifying my answers. We wrote a letter to Bailey asking him to look over my papers 
and see tnat I got justice. He never replied, but came to the trial and testified against 
me, although he had only to look my papers over to know that I had passed. 

The teachers of the meaical school in Fort Worth looked over all my papers and say 
that I never fell below 75 per cent in a single subject. Some of the allopaths on the 
board were fair. I got 89.5 on bacteriology, 80 per cent on anatomy, 80 per cent on 
surgery, 94 on physical diagnosis; but I get it handed to me right by Mitchell and 
Broswell, two M. D.*s who practice in Fort Worth, and by Osbom, who practices in 
Cleburne. 

The board passed a resolution, which is now in force, to not allow anyone to take the 
examination who has not had a course of four years. They admitted on the witness 
stand that they had shut all the osteopaths out of reciprocity, and had refused to 
examine an osteopath at the Greenville meeting for that reason, and that the ruling 
had not been revoked; yet Doctor Bailey (the osteopathic member) goes about the 
State saying there is no such ruling. I have proofs for all my statements and shall be 
glad to present them before the trustees of the Texas Osteopathic Association. (Cyrus 
N. Ray, D. O., Mansfield, La., Mar. 19, 1910.) 

This demonstrates the need for every possible precaution for fair- 
ness. Every portion of section 7 of our bill is needed. 
On May 27 the following news item reached me: 

The state board of medical examiners must issue a license to Dr. C. N. Ray, the 
young osteopathic phvsician, who four months a^ instituted mandamus proceedings 
against the board following that body's action in refusin^^ him a license, according 
to the decree of Judge R. H. Buck, of the forty-eighth district court. May 10. The 
second trial of the case was held Monday afternoon. 

Six ** regular" physicians of Fort Worfli, Doctors R. D. Talbot, R. Chambers, W. C. 
Durringer, Alden Coffey, Charles O. Hook, Lloyd Pollock, and 1. C. McCoy, made 
affidavit that they had examined Doctor Ray's paper on gynecology and, comparinff 
his answers with the highest medical authonties, nad found it worthy of a grade ca 
from 75 to 85 per cent. To have passed the examination with the required average 
the grade needed only to be 54 per cent. 

£. V. Allen, ticket agent for the Santa Fe at Cleburne, made affidavit that on the 
day of the examination he had seen a number of men whom he supposed were mem- 
bers of the board standing on the platform, and that he had heard one of the number 
say: '* We have cut out all the osteopaths and negroes." (The Osteopathic Physician, 
May, 1910, p. 3.) 

RIGHT TO USE ADJUNCTS. 

7. The bill restricts the osteopathic practitioners in the District of 
Columbia as to the use of adjuncts — tne helps that may be used in 
addition to manipulation. The language of the bill is as follows (p. 
6, lines 21-24): 

The license provided for by this act shall authorize the holder thereof to practice 
osteopathy as taught and practiced in legally incorporated and reputable colleges of 
osteopathy. 

This is in addition to the osteopathic physician's personal liability 
to his patients for whatever damages may result from failure to 
exercise reasonable skill and care. 

Compare this with the licenses issued in 16 States, whereby oste- 
opathic physicians are authorized to select whatever adjuncts they, 
in their judgment, may find helpful to their patients, being personally 



122 BEGULATION OF PEACTICE OP OSTEOPATHY. 

liable to them for whatever damages may result from failure to exer- 
cise reasonable skill and care: 

Vermont J 1897. — Said board shall examine applicants for license to practice osteop- 
athy and shall grant license to such as pass the prescribed examination (sec. 5378). 

Tliis authorizes osteopathic physicians to select whatever adjuncts, 
if any, are to be used. In other words, the osteopathic physician is 
free to exercise his best skill and Judgment and is not restricted to 
first ascertain what is being taught and practiced by some one or 
more of the osteoiiathic physicians who are employed in an oste- 
opathic college. The right and duty to exercise one's best |udement, 
in the light or the dailv developments in the art of healing, is the sys- 
tem that prevails in the allopathic, homeopathic, and eclectic schools 
of healing under the medical act of the District of Columbia, also in 
the osteopathic system in 16 States, as I will now proceed to demon- 
strate : 

In addition to Vermont, just cited, which was the first State in the 
world to adopt an osteopathic licensing law — in 1897 — there are the 
following States where tne osteopatliic phjrsician is charged with the 
duty of applying any adjunct that will, in his judgment, help his 
patient: 

Missouri^ 1897. — The board shall issue to each applicant who correctly answers not 
less than 75 per cent of the q^uestions asked upon each subject of the examination a 
certificate granting him the right to practice osteopatiiy and shall refuse a certificate 
to each applicant failing so to do. (Section 2.) 

North Dakota, 1897. — If the applicant passes the prescribed examination by answer- 
ing correctly not less than 75 per cent of the questions propounded to him in each 
subject, the board shall grant him a license to practice osteopathy in this State. 
(Section 3.) 

Tennessee^ 1899, as amended in 1905. — The license is: ** To practice osteopathy in this 
State." (Section 2.) 

The laws in these four States were enacted in 1897-1899 and the 
results have been first class, as is evidenced by the continuance of the 
unrestricted system. But when osteopathic bills were passed in 
some of the other States in later years, tlie medical doctors were con- 
ducting an exceedingly strong fight against the osteopaths, and they 
secured a prohibition against the use of a drug as an adjunct for 
internal use. The practice of surgery was also prohibited, although 
the osteopaths are compelled to successfully pass an examination m 
surgery in order to secure a license. However, in later years, in an 
increasing number of States the unfair restrictions are not in the law. 

In addition to the four States above named w^e quote the following : 

Virginia, 1900. — The license is for "the practice of medicine or surgery, ♦ « ♦ 
and any applicant professing a system of medicine which does not require the use of 
drugs in tne treatment of disease shall be exempt from standing an examination in 
materia medica. * * * No applicant shall be rejected upon his examination on 
the account of adherence to any particular school of medicine or system of practice, 
nor on account of his views as to the method of treatment and care oi diseases. ' (Sec- 
tion 1747.) 

Alabama, 190 J. — Such of the physicians of the several schools of practice as pass the 
examinations receive a certificate "which shall entitle him to treat any and all dis- 
eases of human beings in this State in any manner that he may deem best/' 
(Section 2.) 

Wyominq, 1905. — No application for license to practice medicine in this State shall 
be rejected because of aaherence to a particular school of practice. * ♦ ♦ Every 
person holding a certificate as having successfully passed an examination before said 
board of medical examiners shall have the same recorded at the office of the county 
clerk of the county in which he resides, and the date and place of record shall be 
indorsed thereon. (Sections 4 and 9.) 
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New Mexico, 1905. — Any person before engaging in the practice of osteopathy in this 
Territory, after the passage of this act, shall, upon the payment of a fee of $25 make 
application for a certificate to practice osteopathy. ♦ * ♦ The person receiving 
said certificate shall have the same recorded in the office of the probate clerk of the 
county in which he or she intends to practice. (Section 7.) 

Texas, 1907. — All certificates shall be attested by the seal and signed by all members 
of the board or a quorum thereof. ♦ * * Nothing in the act shall be construed tm 
to discriminate ae;ainst any particular school or system of medical practice. * * ♦ 
Any person shall oe regardea as practicing; medicine within the meaning of this act (1) 
who ^all publicly profess to be a physician or suigeon and shall treat or offer to treat 
any disease or disorder, mental or physical, or any physical deformity or injury, by 
any system or method, or to effect cures thereof, (2) or who shall treat or offer to treat 
any disease or disorder, mental or physical, or any physical deformity or injury, by 
any system or method, or to effect cures thereof and chaige therefor, airectly or indi- 
rectly, money or other compensation. (Sections 9, 10, and 13.) 

Arizona, 1907. — It [the license] shall recite that the person therein named has coon- 
plied with the provisions of the act, and that he or she is entitled to practice medicine 
in the Territory of Arizona. (Section 6.) 

Utah, 1907. — Osteopaths are "entitled to receive a certificate or license to practice 
medicine and surgery in this State." (Section 17.) 

Idaho, 1907. — The board shall issue to said applicant a certificate granting him or 
her the right to practice osteopathy in the State of Idaho. (Section 2.) 

West Virginia, 1907. — The following persons and no others shall hereafter be per- 
mitted to practice medicine in this State. * * * No applicant for license te 
practice medicine in this State shall be rejected because of nis or her adherence te 
any particular school or theory of medicine. (Section 9.) 

Delaware, 1907. — An appropriate certificate entitling nim to practice osteopathy 
in this State. (Section 4.) 

Louisiana, 1908. — Said state board of osteopathy shall thereupon register the appli- 
cant and grant him a certificate of registration as an osteopathist. * * * All osteo- 
paths certified, registered, and practicing under the provision of this act shall have the 
authority and be required to certify births and deaths to the constituted health au- 
thorities of the State and the municipal subdivisions thereof in the same manner, witk 
the same effect, and under the same penalties as other physicians. (Sees. 5 and 8.) 

California, as amended in 1909. — Every person holding a certificate authorizing him 
to practice medicine and sui]gery or osteopathy, or any other system or mode of treat- 
ing the sick or afflicted in this State, must have it recorded in ue office of the clerk of 
the county in which the holder of said certificate is practicing his profession. ♦ ♦ * 
** Nor shall this act be construed so as to discriminate against any particular school of 
medicine or surgery or osteopathy, or any other system or mode of treating the dck 
or affiicted, or to interfere in any way with the practice of religion, provided that noth- 
ing herein shall be held to apply or to regulate any kind of treatment by prayer,** 
(Sees. 9 and 17.) 

Washington^ 190Sj as amended in 1909. — (Practically the same as in California.) 
(Sees. 6 and 19.) 

The above-described facts have been unrolling themselves to me 
during the weeks that I have been assisting this committee in getting 
at the truth. I am convinced that here in the District of Columbia 
the osteopathic physicians should be left free to exercise their own 
best judgment as to what adjuncts, if any, shall be used in combina- 
tion with manipulation; for — 

(a) Each one is personally liable to his patients for whatever dam- 
ages are caused by a failure to exercise due care in applying the devel- 
opments of science, except where the law prohibits him from applying 
these developments; and 

(b) To confer on the board of medical supervisors a right to bring 
suit for the revocation of osteopatliic licenses on the ground that the 
osteopathic physician has used an adjunct that is not used in the 
reputable osteopathic colleges, will deter the osteopathic physician 
from the exercise of their own judgment. Mark you, it is the board 
of supervisoi-s' right to brinff a suit Uiat will continually loom up before 
the practitioner's mind, ana the bringing of such a suit, however much 
it may lack a reasonable foundation, might ruin a practitioner. 

38156— PT 3—10 i 
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CUMULATIVE PROOF. 

(1) The need for leaving a physician free to exercise his judgment 
is not disputed by any national medical association, and it is strongly 
agreed to by the American Medical Association, as we have repeatedly 
shown (pp. 18, 27, 45, 46, 47, and 68 of hearings). We also present 
the following additional statement from the Educational Number of 
the Journal of the American Association, August 14, 1909, page 584: 

Regarding the legal Btatus of osteopathy as a system, in the following States it has 
been declared to be the practice of m&dxcine^ either bv statutory enactment dr by deci- 
sion of the courts: Alabama, Arizona, California, Delaware^ Indiana, lowa^ Kentucky, 
New York, Ohio, Texas, Utah, Virginia, West Vii^nia, Wisconsin, Wyoming. In the 
following States it has been declared not to he the practice of medicine: Arkansas, Colo- 
ndo, Connecticut, Georgia, Idaho, Illinois, Kansas, Louisiana, Michigan, Minnesota, 
Missouri, Montana, Nebraska, North Carolina, Oklahoma, Oreeon, South Carolina, 
South Dakota, Tennessee, and Vermont, mating 15 States in vmidi the osteopath is a 
practitioner of medicine and 20 States in which he is not. 

The absurdity and utter inconsistency of such a situation is apparent, the entire 
fallacy, from a scientific standpoint, lying in the confusion bv courts, lawyers, and 
legislators of therapeutic measures and systems of practice witn so-called '* schools of 
medicine,*' as well as the equally common abeuraity of restricting one's conception 
d the meaning of the term "practice of medicine" — which has been adopted as a 
convenient phrase to describe the work of those who care for the sick — as being lim- 
ited to the administration or use of drugs. This fallacy arises from the fact that, in the 
popular mindy the most obvious means used for treating diseases has gradually come to 
stand for not only the entire system of treatment, but also for the entire mass of scientific 
knowledge. 

"From a legal point of view, the absurdity of sectarian legislation lies in the establish- 
mtnt of two standards of requirements for the same priirilege . The State, in the exercise 
of its police power to roKiilate or restrict occupations, professions, and trades, requires 
that each inai\'idual desiring to engage in the work of treating the sick, must present 
eertain qualifications and must satisfactorily pass an examination test of a certain 
standard. Such a standard of qualification having been established, it is plainly 
inequitable for the State to adopt a law admitting individuals to the same pnvile^ 
on a lower basis of qualification, since such favoritism constitutes class l^islation 
and is clearly unconstitutional. In other words, there is no more legal justification for 
two standards for the practice of medicine in any State than there is for two standards for 
the practice of lav, nor has a State any more right to recognize sectarianism in medicmo 
than it has to recognize sectarianism in the legal profession, or in religious matters. 
We can easily conceive of the reception which would be afforded an individual who 
would present a bill in any of our state legislatures asking that a certain sect or class 
«f men, unlearned in the law and \mrecognized in lepil circles, be authorized to 
practice law, to appear before the courts and to exercise the rights and privileges 
of attorneys with one-half or two-thirds of the intellectual and technical training 
required by the bar association of the State. Such a bill would be laughed out (3 
the legislature, even if any member had the temerity to present it. Yet this is exactly 
the situation which sectarian medical laws create, so far as state recognition of medi- 
cine is concerned. The reason why state legislatures have committed absurdities 
along medical lines which they would not tolerate for a moment on legal subjects, is 
that the majority of the members of the legislature are informed on legal questions, 
and consequently can legislate intelligently, while on medical subjects they are 
entirely uninformed and are consequently more easily influenced by their prejudices 
and personal relations. (Original not italicized.) 

(2) Further proof is the fact tliat in the following States the can- 
didates for a license to practice medicine and to practice osetopathy 
are not examined in matters pertaining to practice : Texas, Alaoama, 
Arizona, California, Georgia, New lork, and Washington, while 
examination on these subjects is optional with the boards or exam- 
iners in Kentucky and Utah. In Virginia osteopaths are admitted 
to practice without restriction, and are not examined in materia 
medica. Evidence on that point is found in some of the statements 
read to you by Doctor Thomas from the Bulletin of the American 
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Medical Association. He has stated to you that in Alabama and 
several other States the statutory law does not restrict the practice 
of any physician. 

(3) The representatives of the medical societies of the District of 
Columbia have, when questioned by members of your conmiittee, 
admitted the de^sirability of the one-standard system. For example, 
toward the close of Doctor Thomas's statement, in the present heanng, 
the chairman questioned him and he admitted it, saymg that section 
3 contains enough subjects for examination, his only objection being 
to the examining board. In the words of the chairman: ''Then, in 
fact, your main objection to this is the board?" Doctor Thomas 
then proposed a different board, suggesting the Texas system, which 
is another important admission, for the Texas system places no 
limitation on the osteopath's riglit to practice. The exact wording 
of the Texas law, showing the subjects upon wliich examinations are 
held, also the unrestricted license to practice, is as follows: 

All examinations shall be conducted in writing and in such manner as shall be 
entirely fair and impartial to all individuals and every school of medicine, the appli- 
cants being known by numbers, without names or method of identification on exami- 
nation papers by which members of the board may be able to identify such papen 
until after the applicants have been granted licenses or rejected. ExaminatioDs 
shall be conductea on the scientific branches of medicine only, and shall include 
anatomy, physiology, chemistry, histology, pathology, bacteriology, physical diag- 
nosis, surgery, obstetrics, gynecology, hygiene, and medical jurisprudence. Upon 
satisfactory examination, under the rules of the board, applicants shall be granted 
licenses to practice medicine. All Questions and answers, with grades attached, shall 
be preserved for one year. All applicants examined at the same time shall be given 
identical questions in each of the above branches. (Texas medical act, se(^. 9.) 

The above-enumerated subjects upon which examinations are held 
do not include some that are in our bill, and this Texas list has two 
that are not in our bill; namely, physical diagnosis and bacteriology, 
which might well be added to our list. 

(4) In this liearing our opponents, the representatives of the 
medical societies, are j)resenting the commercial side of their clients' 
case, doing all th^y can (a) to prevent the licensing of osteopathic 
physicians, and (6) if they are to be licensed, to limit as far as possible 
their power to help the people, as this limitation would help the 
medical doctors to retain their patients; wliereas the American Medi- 
cal Association stands for the scientific position, namely, that no edu- 
cated physician should be Hmited in his right to help Kis patients. 

(5) I suggest to each member of this committee tliat you ask 
yourself the question: What would I say to an osteopathic ])hy8i- 
cian if I were facinjj; death and could feel its icy breatn ? Woufd I 
not say, do all that you possibly can. Certainly you would; and 
so I say to you, who are the people's represent at ives^ do not pro- 
hibit an osteopathic physician from doing for his patients all that 
he possibly can; a newlv discovered remedy, if administered, mi<i;ht 
save a patient's life. I'he right to administer these remedies is 
accorded to the allopaths, the homeopaths and the eclectics in the 
District of Columbia; and such is the law for the osteopaths in 16 
States, with excellent results, and it should become the law in the 
District of Columbia. Why discriminate against any physician ? 

Equal examinations are called for in the bill, and equal rights to 
practice should be accorded. Pass the law, and if any injuries 
should result the medical doctors will promptly report them; whereas 
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should you now restrict the osteopathic practitioners there Hill be 
no way whereby you can find out it vou have made a mistake. Tliis 

«' «/ ft • 

criterion is all important. 

Doctor Ilooe, who appeared against us, squarely and manfully said: 

\jqX them pass the same examinations, let them practice whatever they pleaiie after 
they pasH that examination. 

And Doctor Kober expressed the same sentiment, saying: 

We quite ajjjee with the statement published in the Journal of the American Med- 
ical Association — 

"That practitioners are alike in that they must make diagnoses — ^must diCferentiate 
between health and disease. To treat a disease without knowing what it is is merely 

fiesswork, is unscientific, is a dangerous practice, and is an imposition on the patient, 
or these reasons there sliould be one standard set for all practitioners of medicine, 
regardless of the methods of treatment, and this standard snould be sufficiently high 
to guarantee that the practitioner is able to properly diagnose disease. If ne can 
comply with that standard, he should be granted a license and allowed to practice 
by wliatever method he cho<^)ses. If he can not comply with that standard, he is a 
menace to the lives of any who should be unfortunate enough to be his patients, and 
for that reason should not be allowed to practice." 
This is a platform upon which all honorable practitioners can stand (p. 27 of hearings). 

Doctor Kober also said: 

I am a so-called regular physician; personally I recognize no special school or sect 
in medicine. I believe in scientific training and leave the question of treatment 
entirely to the judgment and experience of the practitioner fp. 29 of hearings). 
Doctor Thomas placed in evidence a statement containing the following paragraph: 
•'The promulgators of the practice act would not have it understood that in their 
judgment any man should be excluded from the right to treat diseases because of his 
peculiar ideas as to the treatment of diseases, and they certainly would not seek to 
deny any man the right to employ the educated exponents of any kind or variety of 
pathy he mi^ht see fit to employ: but they would stand firmly upon the broad and 
safe proposition that everyone who would assume the grave responsibilities of caring 
for the sick must first demonstrate his or her ability to recognize the nature of diseases 
and conditions he or she proiK>ses to treat. He can then be trusted to tareat the sick 
as a regular, eclectic*, osteopath, {)hvsio-mcdical, telepath, heliopath, olectropath, 
homeopath, neuropath, magnetic healer, professor, or wnat not" (p. 45 of hearings). 

Such are the admissions by our opponents. 

(6) The use of dru^rs by homeopaths and allopaths is from entirely 
different standpoints, and the homeopaths are charged with giving 
practically no drugs at all. The study of drugs by the osteopatlus 
IS from a third standpoint, entitled "Fallacies of medicine'' (p. 24 
of April 18 hearings), and the M. D.'s of both the homeopathic and 
allopathic schools of practice are among the osteopathic teachers. 

(7) Evcrv pliysician is liable, under the common law, for failure to 
exercise "the care, skill, and diligence ^yhich are ordinarily possessed 
by the average of the members of the profession in good standing in 
similar localities, regard also being had to the state of medical science 
at the time.'' (Title " Plivsicians and Surgeons" in the American and 
EngHsh Encyclopaedia of Law, second ed., page 799; many cases 
cited.) 

EQUAL RIGHTS WITH TWO EXCEPTIONS. 

A review of the seven preceding sections will demonstrate that the 
amended bill provides for equal riglitvS for the four competing schools 
of healing in the District of Columbia except (1) that the osteopathic 
educational standard is higher than the standard for the three other 
schools of practice and (2) the osteopathic physicians who conform 
to this higher standard are discriminated against by being prohibited 
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from doing for their patients what the physicians in the other schools 
of practice are authorized to do. But the Osteopathic Association of 
the District of Columbia is willing to accept the bill as it stands, unless 
the committee is of opinion that the license should read: 

The license provided for bv this act ahall authorize the holder thereof to practice 
osteopathy (which includes tne subjects upon which he or she has been examined), 
the only aegrees or titles to be used to be tnose designated in his or her diploma. 

The reasons for this, briefly summarized, are: 

1. In the States where the osteopathic physicians are accorded 
equal rights the results are beneficial, as is demonstrated by the 
continuance of the system. If there were the slightest grounds for 
changing the law the medical doctors through their strong and mighty 
American Medical Association, would propose to the legislatures that 
the law be amended. This complete success of the unrestricted 
right t<) pra<*tice is thoroughly conclusive. It is only by experience 
that we can learn what results will follow from the establishment 
of a system. This should be conclusive on the point at issue. 

2. Stated another way, the representatives or the medical doctors 
here in the District of Columbia nave not shown that restrictions are 
necessary; they merely point to some States where the medical 
doctors are so strong politically that they have succeeded in puttinjg 
in restrictive clauses, but that does not prove their case. It is 
mereh^ a negative which proves nothing, whereas we point to the 
benencial results in the otates where osteopathic physicians are 
accorded equal rights. 

3. The American Medical Association stands for equal rights — the 
one-standard system. 

4. This standard has been accepted in the admissions by the 
representatives of the medical societies of the District of Columbia. 

DETAII^. 

The subjects for examination under the bill include surgery, and it 
is the same for the graduates in the four schools of practice. 

The right to practice major surgerv" is accorded to the graduates 
in the three schools of practice — allopathic^ homeopathic, and eclectic — 
and this is one of the essentials in establishing a nospital. Some day 
the osteopaths will establish a hospital here, as the other schools have 
done, if there is no discrimination. The only physicians w^ho practice 
major surgerj^ are those who first take a special course and then 
act as assistants. 

The recommendations by the District Commissioners, to which 
Doctor Tliomas lias referred, have been considered by us in these 
hearings. (See pp. 14-17, 52-59, and 66.) 

In reply to Doctor Anderson's query, whether he, as a masseur, 
will be violating^ the law if the osteopathic bill is passed, we say, 
certainly not. The bill merely provides that those who hold them- 
selves out as osteopaths shall be licensed as such. 

An instance of the inaccuracy with which Doctor Thomas described 
the position of the osteopathic profession in several States is' as 
follows : 

In Colorado the osteopaths are restrict<Kl to regular massage treatment, unless they 
pass the regular examination. 
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The truth is that the Colorado law does not expressly lioense the 
osteopathic physician, as is the condition here m the District of 
Columbia to-day, so the osteopathic physicians treat chronic cases 
osteopathically and are not ''restricted to regular massage treat- 
ment." This is a fair sample of the misleading statement of our 
opponents — statements entirely unsupported by Facts. Another mis- 
take by Doctor Thomas: 

The attorney (Mr. Shibley) stated that the osteopathB are licensed to practice medi- 
cine in 35 States. That opening statement miffnt lead the committee to suppose 
that they were allowed to practice anything, as tney ask here. 

^^The fact is that Mr. Shibley said in the opening statement there 
are "minor limitations in 20 States" (p. 8 of hearings^ and these 
words are in small capitals. 

Doctor (Histis told this committee that ''they [the representatives 
of the osteopaths] have given no evidence of the possession of a fully 
equipped college as judged by any board of education legally estab- 
lished." This assertion is in the face of a certified letter at page 59 
of the former hearing setting forth that the educational department 
in New York State has said : 

I beg to advue you that the Philadelphia College and Infirmary of Osteopathy will 
be recommended to the board of regents for re^tration at their next regular meeting, 
and students who will be graduatea from the institution hereafter will be eligible to 
take the licensing examination for the practice of osteopathy in this State. 

Doctor C^stis also said: **So the oral examination [under the exist- 
ing medical law] is practically eliminated." To this the chairman 
said : * * But you see who they are when they come out [to take the oral 
examination] and you mark them ?'' Doctor Custis said: '* Yes; but 
they don*t tell us where they come from." As if that made a differ- 
ence! The chairman further said: **Have you any way of learning 
the school of practice they inten^i to pursue?" Doctor Custis an- 
swered: *'The secretary has, but no one except the secretary." To 
this the chairman replied : * 'The secretary has, and of course the board 
has all the information the secretary has eventually?" 

In closing Doctor Custis said: **1 plead again that you do nothing 
to lower the standard of that profession wliose only aim is for the 
uplifting of mankind." Yet he. himself, has asked tnat the commit- 
tee accept his bill which pre8crir)es a lower standard. 
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